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Rear Admiral Percival S. Rossiter turns the first shovel of earth for the new 
$4,850,000 Naval Medical Center at Bethesda, Md. See story on page 23. 
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Copper-lined Protection . . . Experience 
has shown that ethers develop alde- 
hydes and peroxides when packed in 
ordinary containers. Years of research 
resulted in the development of the pat- 
ented copper-lined container in which 
Squibb Ether is now packaged. The con- 
tainer definitely protects the high purity 
of Squibb Ether—the only ether pro- 
tected by a copper-lined container. 


Clinical Experience . . . Squibb Ether is used in over 85 per cent 
of American hospitals and in millions of cases every year. 
What greater evidence is there of the confidence of surgeons 
and anesthetists in the high uniform purity, potency, and 
safety of Squibb Ether? 


For literature address the Anesthetic Division 


E.R. Squibb & Sons, 745 Fifth Ave., New York 


SQUIBB ETHER 





86 Years of Ether Production . . . Originally, ether was made by the 
open-fire, intermittent distillation method—involving the problems of 
fire hazard and the selection of the proper fraction of the distillate to 
be used for anesthesia. In 1853, Dr. E. R. Squibb perfected his process 
for the manufacture of ether by continuous steam distillation. His 
process made ether safe for anesthesia. 


Rigid Control Standards . . . Important as 
are the standards set by the Squibb Labora- 
tories in the selection of the raw materials 
used in making ether, the secret of its uni- 
formity lies in its elaborate control during 
manufacture. A control panel keeps a chart 
record of temperatures and specific gravity 
during production. Sensitive devices auto- 
matically control each important step in the 
process of manufacture, thus assuring the 
quality of Squibb Ether. 
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Deserving and 
Securing Good-Will 


I have always argued that a hospital can 
secure the support of its local newspaper 
and that if it does not have this support 
the fault lies largely with the hospital. A 
recent copy of the Merced Express, 
Merced, Calif., supports this argument and 
also shows how the hospital secures the 
support which is so freely given, how the 
humanitarian attitude of the hospital fur- 
thers the patient’s appreciation of the effort 
put forth in his behalf and, finally, how 
all this reacts to the financial benefit of the 
institution. 

The newspaper in question carried a three 
column advertisement of the 
Knowing. Dr. Mudd, the superintendent, 
and knowing that he was not in the habit 
of seeking newspaper publicity, I wrote 
and asked him about it. An excerpt irom 
his reply shows how he has secured the 
whole-hearted support of his local paper. 
He says, “Ordinarily we do not advertise 
in the newspapers. We depend practically 
entirely upon the ‘satisfied customer’ for 
our advertising. ... The ad was given ihe 
newspaper as a matter of good-will, as a 
compliment to our doctors, as you will note 
in the third paragraph, and to further en- 
trench Mercy Hospital in the minds ef the 
public.” 

Note that the ad was given as a matter 
of good-will. The newspaper is ready to 
support the hospital but it will not do so 
if the hospital is unwilling to reciprocate. 
As I have said many times, there are a 
lot of good news stories in the hospital 
and if we show a willingness to give them 
to the paper when we can do so without 
being unethical or violating the confidence 
ef the patient, the newspaper will readily 
take no for an answer when hospital policy 
forbids giving out information and_ will 
otherwise show a spirit of cooperation. 

Mercy Hospital not only ethically pub- 
licizes its work but it has a heart, which 
makes the patient feel a personal interest 
in the institution. I note a very apt re- 
mark in Dr. Mudd’s reply te my letter. 
“Getting the prospective mother to come 
to the hospital before confinement enables 
her to select the accommodations she de- 
sires. The superintendent and delivery 
room nurse meet the patient and become 
acquainted with her, thereby learning any 
particular request the mother may have re- 
garding her care and to give her instruc- 
tions as to what she should bring with her 
to the hospital. We are sure this creates 
a feeling of confidence in a_ prospective 
mother. One of the main reasons, too, for 
this is that we get a chance to talk financial 
arrangements with the patient beforehand, 
instead of having her rushed into the hos- 
pital at any hour of the night and becom- 
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hospital. 


ing a bed patient with no arrangements 
made.” 

The hospital takes the trouble to get ac- 
quainted with the patient, but more impor- 
tant, the patient is encouraged to know the 
hospital. Such a personal interest is not 
only good business but also it is certain to 
create a favorable reaction on the part of 
the patient. 

The good-will of the local paper and this 
attitude of confidence and friendliness cre- 
ated in the mind of the patient have a def- 
inite financial value. While Dr. Mudd states 
that he is unable to give any estimate of 
the result of the advertisement in question, 
the benefit of the general attitude and the 
resulting program is susceptible of proof 
and is clearly shown in the bookkeeping 
system. “Due to our very efficient ob- 
stetrical department, confinements in 
Mercy Hospital have increased at an un- 
usual rate, out of proportion to the increase 
in average patient census.” 

That the confidence of the patient is jus- 
tified is shown by the mortality statistics. 
In 1938, 300 mothers were delivered in 
the hospital without a maternal death. 
There were 290 live babies, the causes of 
death of the ten being: prematurity 5, 
atelectasis 1, and stillborn from unknown 
causes 4. 


The Joy of Living 


One evening recently I took my usual 
walk up the lake shore as far as the point 
at North Avenue. A _ strong wind was 
blowing off the lake and the waves were 
breaking over the beach. I sat down in the 
shelter of some trees to have a smoke before 
walking back, and presently my attention 
was attracted to three young people who 
were swimming in the very rcugh water. 
I noticed them because they were so mani- 
festly enjoying the roughness. They were 
strong swimmers and were having a lot 
of fun, sometimes ducking under the big 
waves, at other times riding them, playing 
like three porpoises. 

Presently they came ashore and I saw 
that they were a young man and two girls. 
I call them girls because they were just 


youngsters although one of them was ap- 


parently the mother of a two year old boy 
who had been happily sitting in a kiddy 
car while his mother and dad were having 
their swim. 

The man was a fine looking specimen 
of manhood, squarely built and good to 
look at. I did not have much opportunity 
to observe him as he immediately disap- 
peared in the direction of the bath house 
and did not return before I left the beach. 

The girls were different. They had their 
clothes there and waited to dry before get- 
ting into them, so I had lots of opportunity 
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to watch them. First of all, Auntie Blonde 
took the boy out of his car and he was no 
longer quiet. He seemed to have been 
bottling up a lot of mischief and then pro- 
ceeded to uncork it. Mother Brunette was 
tired but not so Auntie Blonde. She was as 
full of life as Jackie and appeared to enjoy 
his mischief. In fact I rather think she 
encouraged it. 

Presently Jackie undertook too venture- 
some a climb up the concrete steps and fell 
on his face. Up to this time I had been 
somewhat doubtful as to which was the 
mother. In fact both appeared so young 
that I wondered if he was the child of 
either of them. But when he hurt himself 
the question was definitely answered. Al- 
though Brunette had been resting and ap- 
parently pay ing no attention to him, she 
had him in her arms in a flash. A quick 
glance showed that he was not really hurt, 
just frightened. Then there was no cod- 
dling, just a few quiet words which I could 
not hear and presently he was playing again 
as if nothing had happened. That boy will 
make a real man if one can judge from 
the attitude of his mother. 

Presently Brunette was partly dry and 
decided to wash out her towel, the house- 
keeper instinct. After she had rinsed the 
sand out of it, the two girls got together 
to wring it out, and here was manifested 
their real joy in living. First they soberly 
wrung it between them, but that was ico 
tame and a dance started, one of those 
whirling dances with the towel as the cen- 
ter. If there was any moisture in it when 
they had finished their dance, it must have 
been a pretty persistent kind of wetness. 
The towel was so twisted that they had 
some difficulty in getting it straightened 


out. 
Then Auntie Blonde started a_ scarf 
dance to finish drying the towel. There 


was no music, but she did not need any. 
Her rhythm was perfect and she showed 
that gracefulness which is seen only in 
children and youngsters when they are 
perfectly free and abandoned. It was a 
picture worth remembering. 

All this time Jackie was constantly get- 
ting into trouble, as any live youngster will 
do, but there was never a bit of impatience ; 
just getting him out of it, preventing him 
from going into the deep water and gen- 
erally having fun. Once or twice I found 
myself chuckling aloud in sympathy. 

I always enjoy my walk up the beach, 
but this one will stand out as a particular 
one because of witnessing the absolute joy 
of living shown by those two young people. 
I would like to know them, but one does 
not approach strangers in a big city, so 
I went home with a pleasant memory and 
the day had been made just a little brighter. 


LOO ax 
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“This is all that 


stands between you 


and Serle ite Git” 


=e “These few elements, easily 
( ’ and readily installed, will re- 
* duce the roar of flush valves 
to the merest whisper. 


’ 


“Now, this is not just a ‘muffling device. 
Here is a brand new principle put to work 
which makes any Sloan Royal, Star, Crown 
or Naval valve not only absolutely quiet, 
but virtually a new installation. Here is a 
completely re-designed throttling valve, a 
new guide and seat—all exclusively Sloan. 
These elements don’t screen the water be- 
cause screens will clog. But they make a 
monel metal mesh cushion the water, and it 
is this cushioning action which quiets the 
roar—reduces the noise of flush valve oper- 
ation to a murmur. And as I said before 
—any master plumber can install the Sloan 
Quiet-Flush equipment in a few minutes.” 





In hotels, apartments, hospitals and many 
office buildings quiet is an absolute essen- 
tial. But, unfortunately, flush valve roar 
frequently penetrates walls, or telegraphs 
itself from floor to floor. That’s what makes 
it so annoying. Correct this now. Send to- 
day for a copy of our new folder ‘Silent 
Nights” which explains in detail the prin- 
ciple of Sloan Quiet-Flush equipment and 
how you can get a single unit for trial and 
proof in your own building. 


Send No Money 
to Hush That Noise 


Send us your name, connection 
and address, and we will rush 
folder explaining this new boon 
to Silent Nights—how you can /».. 
easily apply it to your present — < 
fixtures at very little cost. 





SLOAN VALVE COMPANY e CHICAGO 


4300 WEST LAKE STREET 


SLOAN C4 VAL 
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Hospital Equipment 
For China 


To the Editor: An urgent request for 
hospital equipment has just reached our 
Bureau from the hospitals of West China. 
Dr. Lim, director of the National Red 
Cross Society of China, Medical Relief 
Corps, begs us to give this request wide 
publicity in this country, and to point out 
to hospital administrators that even ob- 
solete equipment will be welcomed in the 
Chinese base hospitals, which are at pres- 
ent exceedingly handicapped in their work 
by the lack of adequate equipment. 

We are enclosing a statement of our 
needs and we should be very happy if 
this statement could be published im 
HospiraL MANAGEMENT. 

Co Tui, M. D., 

American Bureau for Medical Aid to 
China. 


STATEMENT OF NEEDS 


The American Bureau of Medical Aid 
to China, Inc., has made known an urgent 
appeal from the Chinese Red Cross for 
hospital supplies, which are desperately 
needed in the treatment of air raid victims 
scattered all over free China. Doctors 
and hospital workers do not need to be 
told how essential adequate equipment is 
for the efficient and sanitary treatment 
of hospital patients. They will therefore 
appreciate the seriousness of the situation 
in 350 base hospitals, which have, for 
example, only one set of linen per bed, 
and a great shortage of blankets, ther- 
mometers, bed pans, and: other common- 
place hospital articles. These hospitals 
also need extensive supplementation of 
their surgical apparatus. Chinese doctors 
look to America for help in equipping 
them with instruments adequate to their 
immense task of alleviating the suffering 
brought about by the present undeclared 
war. 

A list of the immediate needs of the 
Chinese hospitals includes the following 
items : 


Pee RIE NG Sass ua saddest oe ieo bien 14,000 
SURUMMES Moo 555555 55S bs Oe aoa RGR A asso RD 
PP EAMIN 8:04 ch dnc Sabha ksasweaseuy 16,800 
RONEN PRMEO oc oc cheba swe senses ee 334 5% 5,600 
EER IE os ods ok bane Ske k a ba eon d 70,000 
PEO RRE SUE MNEIENE 5s 8 15S Sons ds okie wind ha 70,000 
PERE NUCOUD O09. cau rk socand odes sees 5,600 
*Measuring Cans (1,000 cc.).......... 2,800 
Pe NS el a obscene save’ 2,800 
*Mouth Thermometers .............. 28,000 
*Rectal Thermometers .............. 8,400 
Svhygmomanometers ............... 1,400 
OEE WP MD Sv icckccscdipas coven 5,600 
Se er ee re a ee 5,600 
PEON COMUNIBUATS | 4 0.0ic 0005055 sbacnee 5.600 
SRI SOE. ...ontso sens se oecdowssaes 5,600 
*Cotton Mattress Covers, 80”’x33”...105.000 
*Large Cotton Sheets, 94”x53”...... 105,000 
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*Oil Cloth or Rubber Draw Sheets, 
53”x29” 
PEI FOCI, BO BOO so 0i0s 0s occcen ed 75 
Bed Pads (quilted protectors 
wer} ie] Lt 6 | i a er 75 
POW eNOS, BE RAE 60%.6sc0csccees F 
ES OS fe ee eae tren 
PE PES Voce wiedeusasneessse ees 75 
PE TN a oie bb 000-08 a eb eaned sot 
ES LEC CIE TTT Oo) a ory . 
Measuring Glasses, 10 cc......... 
Measuring Glasses, 30 CC...........+5 


Dressing Rubbers, 16”x2”............ 5,600 








*Specially needed. 


Dr. Co Tui emphasizes that equipment 
discarded as obsolete in American hos- 
pitals can readily be used in China, and 
requests doctors and_ hospital superin- 
tendents to comb their supplies for linen, 
blankets, instruments, etc., which can be 
passed on to China. 

The American Bureau for Medical Aid 
to China, Inc., is the agency in this coun- 
try which is officially authorized by the 
Chinese Government to collect medical 
supplies for China. It is non-sectarian 
and non-political. Hospitals which have 
equipment to donate should notify the 
American Bureau for Medical Aid to 
China, Inc., 57 William Street, New York 
City, which will provide for its immediate 
transportation to China. 


South Carolina's 
1939-40 Officers 


To the Editor: Due apparently to a re- 
porter’s error, H. H. McGill of Columbia 
Hospital, Columbia, S. C., was mentioned in 
a recent issue of HosptrAL MANAGEMENT as 
the newly-elected secretary-treasurer of the 
South Carolina Hospital Association. The 
correct list of officers, elected in April of 
this year, is as follows: 

President: Charles H. Dabbs, Tuomey 
Hospital, Sumter, S. C. 

President-elect: W. A. Cooper, Tri- 
County Hospital, Orangeburg, S. GC. 

Vice-president: J. L. Rogers, Spartan- 
burg General Hospital, Spartanburg. 

Second vice-president: H. H. McGill, 
Columbia Hospital, Columbia. 

Secretary-treasurer: T. F. Little, Ander- 
son County Hospital, Anderson. 

Trustee (4 years): Mrs. Byrd B. 
Holmes, Greenville General Hospital, 
Greenville. 

Mr. Little has since resigned from his 
position as superintendent of the Anderson 
County Hospital and has accepted a similar 
position at the Riverside Hospital, New- 
port News, Va., which thereby automatic- 
ally removes him from his office. Pending 
election of his successor, the writer is act- 
ing as secretary of the association. 

Charles H. Dabbs, President 

South Carolina Hospital Association. 


Communicable Disease 
Nursing 


To the Editor: On page 38 of th 
July issue of HosprrAL MANAGEMENT / 
discovered a part of a legal opinion by 
I. H. Rubenstein, attorney, which gives 
me considerable concern. 

In the third column of this page, Mr. 
Rubenstein seems to say that a_ student 
nurse cannot be used in caring for an in- 
fectious or contagious case. How can 
a hospital train student nurses if they 
must be kept from the rooms of patients 
with infectious or contagious diseases? 


E. T. Franklin, 
Methodist Episcopal 
Wayne, Ind. 

Upon receipt of Mr. Franklin’s letter, 
we wrote Mr. Rubenstein and have re- 
ceived the following reply: 

After considering the main point raised 
in your letter, namely, that it is common 
practice in hospitals to use student nurses 
in the nursing of communicable diseases, 
I carefully checked the facts as reported 
in the Towne case. I found that there is 
no mention of the fact that the student 
nurse in question had any prior theoretical 
or practical instruction in these diseases, 
and this, I believe, was probably the rea- 
son why she was immediately removed 
from the patient’s room. 

Therefore, although the ruling in the 
Towne case, as stated in the article, is 
correct insofar as it is based upon the 
reported facts in the Towne case, this 
rule may be amplified and may be more 
fully stated as follows: 

Where a student nurse has not received 
any instruction as to infectious or con- 
tagious diseases nor has been taught how 
to protect herself from the danger of 
infection, then in such cases the student 
nurse should not be allowed to nurse a 
patient ill with such a disease. Therefore, 
as soon as the hospital authorities have 
knowledge that the patient has such a 
disease, such student nurse should be im- 
mediately removed from the room of the 
patient whom she is attending and who 
is ill with such a disease. However, where 
the student nurse has the proper and ade- 
quate instruction relative to communica- 
ble diseases, has been thoroughly instruct- 
ed how to protect herself from the danger 
of infection, is under adequate and proper 
supervision at the time she is nursing 
such communicable disease case and has 
been duly notified and warned of the 
nature of the disease, then in such cases 
the hospital authorities would have the 
right to allow student nurses to nurse a 
patient who is ill with such a disease. 


Superintendent 
Hospital, Fort 
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The General Hospital Must Locate 
and Control Tuberculosis 


With the newly arriving patient in 
the general hospital comes all too 
often an unbidden and unwelcome 
guest. No use to stand at the en- 
trance and bar his way. He is com- 
iny anyway whether you like it or 
not, for tuberculosis is neither bash- 
ful nor bothered by man-made rules. 

Tuberculosis is something the gen- 
eral hospital “doesn’t even want to 
talk about.” It may, therefore, be 
presumptuous for a layman to dis- 
cuss so strictly a medical problem 
—or is it?—but just so long as the 
prevailing do-nothing attitude — to- 
wards tuberculosis continues in gen- 
eral hospitals there is need for some- 
one to say something about it, even 
presumptuous laymen. For tubercu- 
losis is as much a social as a med- 
ical problem. 


Genuine Hazard 


That hidden tuberculosis presents 
a very genuine hazard to the general 
hospital was well illustrated as long 
ago as 1932 when Dr. Everett K. 
Geer presented the results of a study 
made on student nurses at the Ancker 
Hospital in St. Paul. Minnesota is 
a state of comparatively low tuber- 
culosis morbidity. Some years be- 
fore that date Dr. S. A. Slater of 
Worthington, Minn., in a study of 
a large group of children of grade 
school age in a rural area found only 
10 per cent of the group reacting 
positively to the Von Pirquet test. 
Skeptics questioned the accuracy of 
the figures, for they had exploded 
pretty completely the aphorism: 
“Everybody gets infected with tu- 
berculosis sooner or later.” This 
conclusion, so readily accepted for 
many years, was accurate enough 
when applied to the large congested 
cities, but Slater gave evidence that 
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in at least some of the rural areas 
we must set up a different standard. 


New Problem Revealed 


Geer’s study confirmed it—and re- 
vealed a new problem. These young 
women entering the nurses’ training 
school at Ancker Hospital, and com- 
ing in large part from the farms and 
small towns of Minnesota and neigh- 
boring states, showed on entrance 
only 30 per cent positive reactions 
to tuberculin. But exposure to the 
hazard of training and employment 
in the general hospital took its toll so 
that before they graduated these girls 
were practically all tuberculin posi- 
tive. No other conclusion could be 
reached but that they were being ex- 
posed to tuberculosis in the hospital. 

That in itself is not surprising, for 
Ancker Hospital has a large tubercu- 
losis service. While reasonable pro- 
tective measures had been maintained 
before the study, they were tightened 
up as a result of it. And indeed, 
largely due to this study, contagious 
technique of the most rigid type was 
instituted in many tuberculosis sana- 
toria throughout the country. While 
this improved the record, subsequent 
classes of student nurses continued 
to show a high infection rate to tu- 
berculosis, due certainly to the fact 
that hidden tuberculosis among the 


géneral hospital cases were afford- 
ing an unknown and _not-easily-de- 
fended-against source of infection. 

The Wisconsin Hospital Associa- 
tion, acting jointly with the Wiscon- 
sin Anti-Tuberculosis Association, 
interested itself in the subject of tu- 
berculosis in the general hospital 
about a year ago and discovered that 
approximately one tuberculosis death 
in every five in Wisconsin today oc- 
curs in a general hospital despite the 
fact that the state has an unusually 
high number of tuberculosis sana- 
torium beds (2,400) in relation to 
deaths (899 in 1938), and has had 
the benefit of a more than thirty year 
intensive and well directed campaign 
against the disease. 

Dr. E. T. Thompson, executive 
secretary of the Wisconsin Hospital 
Association, discussing the subject of 
“General Hospitals and Tuberculo- 
sis” in The Crusader for May, 1939, 
said, “In 1937, 183, or 17.7 per cent 
of all tuberculosis deaths occurred in 
these hospitals.” (The figures are 
for Wisconsin general hospitals.) 
Yet, “Of the 66 general hospitals re- 
porting, 35 indicated that they do 
not knowingly admit tuberculosis pa- 
tients, while 19 do admit such pa- 
tients.” 

Nor is the Wisconsin situation pe- 
culiar. Within the last few weeks, 


While Mr. Ross describes himself as a layman, his long and intimate 
contact with hospitals has in reality taken him out of that class and 
has placed him among those who have an accurate knowledge of 
hospital problems. In addition, he has been actively connected for 
many years with the Wisconsin Anti-Tuberculosis Association and 
is on the Executive Committee of the National Tuberculosis Associa- 
tion. His sane discussion of the tuberculosis patient in the general 
hospital is a distinct addition to our consideration of this problem. 
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the Bureau of the Census has pub- 
lished the first study ever made on 
the statistics of deaths in hospitals 
and other institutions for the coun- 
try as a whole. It reports that for 
1936, 21.5 per cent of all deaths 
from tuberculosis of the respiratory 
hos- 


system occurred in “general 
pitals,” and 44.3 per cent of all 
deaths from tuberculosis of other 


forms. In fact, for the country as 
a whole, more tuberculosis deaths 
occurred in “general hospitals” than 
in “tuberculosis hospitals.” 

Now as to morbidity. A _ recent 
preliminary report issued by the Di- 
vision of Tuberculosis of the New 
York State Department of Health, 
based on a_ study in fourteen up- 
state New York hospitals, presents 
some challenging data. Some 5,000 
consecutive adult patients (exclud- 
ing known tuberculosis admissions ) 
admitted to these hospitals were X- 
rayed. Only patients fifteen years 
of age and over were included. Pre- 
liminary analysis of the results based 
on approximately 4,000 films show 
1 per cent of the adult general hos- 
pital admissions to have active pul- 
monary tuberculosis. This compares 
with % to % of 1 per cent in rou- 
tine case-finding studies. Further- 
more, in 7/10 of these discovered 
cases the condition was_ neither 
known nor suspected on admission 
to the hospital. 

Unknown Cases Dangerous 

Without ‘having any definite statis- 
tics on the subject for the country 
as a whole, it is certainly reasonable 
to say that the majority of general 
hospitals refuse to take active cases 
of tuberculosis—if they know it. 
Yet, every hospital administrator 
knows that much tuberculosis, some 
of it established and some of it un- 
known, is passing through its doors 
with the incoming stream of patients 
arriving for surgery or treatment of 
other conditions. 


Maybe it is smart to close our eyes 
to the facts about the existence of 
tuberculosis, but more likely it isn’t. 
The presence of an unknown case 
of tuberculosis in the general hospital 
creates: (1) danger to the other pa- 
tients; (2) danger often to the tu- 
berculosis patient himself who is en- 
tering the hospital as an unrecog- 
nized case and may have his tubercu- 
losis lighted up following surgery: 
(3) danger to the nursing and med- 
ical staffs, which, there is ample 
proof, is a genuine one. 


Little real danger exists from the 
known case of tuberculosis in a gen- 
eral hospital if it is accepted frankly 
and handled with the same protec- 
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tive measures that are practiced by 
the tuberculosis sanatoria—certainly 
less than at present. It used to be 
said that, “A tuberculosis sanatorium 
is the safest place to work,” so far 
as catching tuberculosis is concerned. 
That’s another exploded theory; 
tuberculosis sanatoria know well 
enough now that the price of safety 
is eternal vigilance. Tuberculosis is 
a contagious disease and needs al- 
ways to be recognized as such. But 
if so recognized its dangers can be 
adequately controlled. 


Program of Control 


An ideal for such a control pro- 
gram has recently been set up by 
the Council on Professional Practice 
of the American Hospital Association 
in a manual prepared by Dr. Wil- 
liam H. Oatway, Jr., of the State 
of Wisconsin General Hospital, en- 
titled “The Management of Tuber- 
culosis in General Hospitals.” In 
his foreword, Dr. Robin C. Buerki, 
chairman, writes: “General hospitals 
are faced with the problem of caring 
for patients with known tuberculosis, 
of finding unrecognized tuberculous 
disease, of using adequate methods 
to survey and protect their staffs and 
employees, and of being a proper and 
effective service for community 
health.” 

This manual, which has been wide- 
ly circulated in the hospital field, 
may have escaped the reading of a 
good many hospital administrators. 
It is not palatable reading, and its 
proposals represent a formidable pro- 
gram, one that would add consider- 
ably to the expense of hospital op- 
eration. It represents, perhaps, an 
ideal to be striven for rather than a 
program which can be set up at once 
in its entirety in every institution. 
It was prepared by men who recog- 
nize, however, that tuberculosis is a 
mighty formidable disease, men who 
see in their daily contacts the trag- 
edies and economic loss that tuber- 
culosis brings. Undoubtedly their 
experience colors their viewpoint and 
makes them demand a high defense 
against a treacherous foe. 

We can well understand the dis- 
may of a hospital superintendent at 
the demand this manual makes, that 
every patient entering a general hos- 
pital, regardless of reason, be given 
a chest X-ray as promptly after ad- 
mission as conditions permit. That 
means additional cost for someone. 
If the patient can pay it, well and 
good. He and his family benefit by it 
—tremendously, if through it, as in 
the case of the New York hospital 
studies, an unsuspected case of tu- 
berculosis is found. 

But if the patient cannot, or will 


not, the hospital must recognize that 
it, too, is being benefited, in the pro- 
tection given to its staff, and that 
this benefit is well worth paying for. 
Hospitals Benefited 


Not only does the general hospit:! 
perform a useful public function an‘ 
do itself a good service when it ac- 
mits known cases of tuberculosis an] 
takes adequate steps to care for thei 
and locate unknown cases—it may 
find some very tangible compenss- 
tions. It is not argued here that the 
general hospital should turn itseii 
into a sanatorium. But some gei:- 
eral hospitals have found it entirely 
practical, and desirable, to set asice 
a segregated unit of beds for treat- 
ing the disease. Useful, too, is tlie 
known case of tuberculosis in its ed- 
ucational and research benefits to the 
medical and nursing staffs which all 
too often see too little of the dis- 
ease to become thoroughly familiar 
with it. And finally, going back to 
the value to the patients themselves, 
there is, besides the basic one of fur- 
nishing treatment until a sanatorium 
bed is available, the value of clear- 
ing up uncertain diagnoses, and thus 
relieving patients of the alleged stig- 
ma of a sanatorium admission which 
may later keep them from getting 
jobs. 

There is, in fact, no sound reason 
for closing hospital doors to tuber- 
culosis patients, save perhaps the ex- 
pense and trouble of setting up ade- 
quate diagnostic and protective fa- 
cilities for patients and staff; but as 
we have seen that tuberculosis pa- 
tients are admitted to hospitals 
whether or not the institution’s pol- 
icy is to admit them, the modern 
hospital should in any case institute 
a diagnostic and precautionary tech- 
nique to protect itself, and this one 
valid objection thereupon loses force. 

The hospital superintendent’s posi- 
tion in this situation is not a pleas- 
ant one. He stands between the pub- 
lic and its interest and the physician 
and his interest. Many a harassed 
superintendent knows what a_hor- 
net’s nest he would get into both 
from the patient and physician if he 
attempted to institute all the meas- 
ures and techniques advocated in the 
manual prepared by the Council on 
Professional Practice. But every 
hospital superintendent knows, too, 
that in addition to administering his 
hospital, hiring and firing the cooks, 
bottle washers and janitors, mending 
broken machinery and healing wound- 
ed feelings, he is obligated to educate 
the public and his medical staff ever 
so gently and persuasively into the 
acceptance of increasingly _ better 
standards. 
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N. Y. Plan Revises Service Agreement; 
Cancels 57,000 Individual Contracts 


Associated Hospital Service of 
New York, largest of the approved 
1on-profit prepayment hospitalization 
jlans in the United States, with just 
inder 1,400,000 subscribers, has an- 
iounced a new contract for subscrib- 
‘rs and the termination of about 
37,000 contracts following several 
nonths’ study of past experience to 
letermine a sound basis for future 
)peration. 

David H. McAlpin Pyle, chairman 
f the executive committee, reported 
hat need for revisions of the serv- 
ce, popularly known as the three- 
ents-a-day plan for hospital care, 
vas disclosed by a study of the plan’s 
our years’ experience made by the 
nsurance actuary of the service, the 
nedical research and administrative 
itaff and board of directors in cooper- 
ation with a Hospital Advisory Com- 
mission. 


Individual Contracts Terminated 


Contracts terminated are those of 
subscribers who had enrolled by 
making application directly to Asso- 
ciated Hospital Service. The experi- 
ence of the plan indicated that it is 
impossible to carry such subscribers 
at the present low subscription rates, 
because that method of enrollment 
does not permit a proper spread of 
risk, Mr. Pyle said. 

Subscribers in that classification 
will be helped to re-enroll under the 
new contract after consideration of 
their medical history as stated on a 
special application. Maternity serv- 
ice as provided by the original con- 
tract will be offered when delivery 
occurs before July 1, 1940, and if 
the subscriber was enrolled ten 
months prior to the time of delivery. 
No other benefits will be offered un- 
less the subscriber re-enrolls under 
the new contract. 


Simplifies Enrollment 


Mr. Pyle reported that the new 
contract simplifies enrollment regula- 
tions, broadens some services and 
limits others. 

Associated Hospital Service re- 
cently issued a financial statement 
filed with the State Department of 
Insurance showing a surplus to sub- 
scribers of $568,043.04 as of June 30 
and a reserve of $1,089,302 to meet 
current hospital claims. Total ad- 
mitted assets were $3,934,428.47. 


The amount paid by the plan to co- 
operating hospitals for the care of 
subscribers totals more than $7,000,- 
000 annually. 

Mr. Pyle said that the chief re- 
duction in benefits offered, namely, 
a decrease from 30 to 21 days of hos- 
pital service, which was the original 
arrangement, would affect relatively 
few members. Three-cents-a-day plan 
members have spent on an average 
about 10 days in the hospital. 

“The revisions in our agreement 
with subscribers are normal and were 
to be expected,” Mr. Pyle said. 
“Well-established insurance compan- 
ies today are those which have made 
adjustments to meet circumstances. 
Non-profit group insurance against 
the cost of hospital care is new. It 
has no working precedent. And as 
our knowledge of the incidence of 
sickness in such groups and the cost 
of its care increases, changes in the 
contract will be necessary until the 
plan is in a position to stabilize its 
provisions.” 

As in the original contract, provi- 
sion is made for three types of hos- 
pital 
private and in certain cases, ward. 
The three-cents-a-day plan is primar- 
ily for semi-private patients, but ar- 
rangements may be made by the sub- 
scriber if other accommodations are 
desired. 


Benefits Provided 


Subscribers under the care and 
treatment of a personal physician or 
surgeon will be entitled under this 
new agreement to the following bene- 
fits, which are provided by the mem- 
ber hospital in return for payment 
by the plan: 

A total of 21 days of hospital care 
each year in one or more admis- 
sions, semi-private accommodations ; 
regular nursing service. 


A discount of 25 per cent off regular 
hospital charges after 21 days for an 
extended period not to exceed 60 
days. This discount does not apply 
to operating room, X-ray or labora- 
tory charges after a single hospital 
stay of 21 days. 

Credit of $5 a day for a period of 
ten days in maternity cases after the 
subscriber has been enrolled for 11 
months. 

Credit of $25 toward use of the 
operating room. 
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accommodations: semi-private, 


Credit of $25 for X-ray and $20 for 
laboratory examinations necessary 
for the proper treatment of the con- 
dition for which the patient is ad- 
mitted. 

Anesthesia when administered by 
a salaried employee of the hospital. 

Ordinary medications and dress- 
ings. 

Private Accommodations Available 

Subscribers may have private ac- 
commodations if they are willing and 
able to pay the difference between 
the cost of the private room and the 
rate paid to the hospital by the plan 
for the regular semi-private service. 

Ward care is provided if the sub- 
scriber is not able to pay a personal 
doctor, and if the admission is ap- 
proved by the hospital, the medical 
social service department, and the 
staff doctor who will have the sub- 
scriber’s case. 

It was explained that the $25 limit 
on use of the operating room and 
X-ray, and the $20 limit on labora- 
tory examination, is based upon ex- 
perience showing that few  three- 
cents-a-day plan patients require 
more than that amount of care. Lim- 
its on these services are made to pre- 
vent excessive demands. 

Hospital service for the removal 
of tonsils or adenoids will be pro- 
vided after the subscriber has been 
a member of the plan for six months. 
One day of care will then be offered 
to patients less than 12 years old, 
and two days to those over twelve. 

Any subscriber remaining in the 
hospital after being advised by his 
doctor that such care is no longer 
needed will be expected to pay for 
hospital services received after such 
advice has been given. 

“This provision was made in the 
old contract and is repeated and em- 
phasized in the new one,” Mr. Pyle 
said. “Patients who take undue ad- 
vantage of the benefits offered by As- 
sociated Hospital Service are being 
unfair to the other subscribers. The 
three-cents-a-day plan does not offer 
a rest cure; it is designed to help 
those who need hospital treatment, 
and to protect them against the cost 
of such care. If patients want to stay 
in the hospital longer than is neces- 
sary, they should expect to pay that 
additional luxury cost.” 

(Continued on Page 33) 








Standard Hospital Design Best Adapted 


for Treatment of Tuberculosis 


In view of the unusual activity now 
under way in the construction of ad- 
ditional hospital facilities for the 
treatment of tuberculosis, it is inter- 
esting to note that standard hospital 
design has almost entirely taken the 
place of the cottage type of construc- 
tion which formerly was in general 
use. 

Administrators of tuberculosis hos- 
pitals—and incidentally they empha- 
size the fact that these institutions 
should be called hospitals rather than 
sanatoria—agree with few qualifica- 
tions that better treatment can be 
given in a hospital of standard de- 
sign, and also that the task of admin- 
istration is much simpler and less ex- 
pensive. 

A few voices are raised in behalf 
of the cottage type of hospital unit in 
the tuberculosis field, but the empha- 
sis is chiefly upon their use for chron- 
ic and ambulatory cases. 

More Surgical Treatment 


One important reason for the em- 
phatic swing toward the standard 
hospital design is the fact that more 
surgery is now being done in_ the 
treatment of tuberculosis than ever 
before. In fact, surgery is looked to 
as an even greater factor in the suc- 
cessful handling of these cases than 
rest in bed, good food and the other 
factors which formerly constituted the 
standard routine. 

With surgery becoming a key fac- 
tor in the treatment of tuberculosis, 
the design of the hospital from the 
standpoint of its surgical facilities 
thus becomes a logical program. Com- 
plete surgical units, supported by all 
of the accessory facilities found in 
good general hospitals, are thus de- 
manded for the tuberculosis hospital. 

This factor is likewise stressed in 
determining the most suitable loca- 
tions for tuberculosis hospitals. While 
they are not established within the 
congested areas, they are preferably 
located near important centers of 
population, in the opinion of most au- 
thorities in this field. Such a plan 
not only makes available the services 
of specialists in surgery and other 
related fields, but also simplifies the 
problem of maintaining an adequate 
supply of help. 

Because of the importance of the 
tuberculosis hospital in the national 
health program, and because there has 
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A survey of the nation's tuber- 
culosis hospitals, recently com- 
pleted by Hospita! Management, 
shows that in the modern treat- 
ment of tuberculosis there is a 
constantly increasing tendency 
toward the use of standard 
hospital design in preference to 
the cottage type of construc- 
tion. A second article on trends 
in this field, with special refer- 
ence to the changes brought 
about through greater use of 
surgery in tuberculosis treat- 
ment, will be published in the 
September issue. 





been marked improvement in recent 
years in the administration of insti- 
tutions of this type, HosprraL Man- 
AGEMENT has surveyed developments 
in this field and is able to present the 
comments of many of the leaders in 
tuberculosis hospital work. They 
will be found of interest not only to 
others engaged in this department of 
institutional activity, but to general 
hospital administrators as well. 

Dr. R. H. Browning, superintend- 
ent and medical director of Sunny 
Acres, the Cleveland Tuberculosis 
Sanatorium, expresses the point of 
view of many experienced executives 
when he says: 

“For many reasons, the cottage 
type of sanatorium is a thing of the 
past. The whole trend of treatment 
of tuberculosis requires more and 
more the facilities of a general hos- 
pital. I believe it would be a for- 
tunate thing for the progress of tuber- 
culosis treatment if the term ‘sana- 
torium’ were entirely abandoned and 
that institutions for the treatment of 
tuberculosis be called hospitals in the 
future.” 


Combination Suggested 


Dr. W. J. Bryan, superintendent of 
the Rockford Municipal Tuberculosis 
Sanatorium, Rockford, IIl., writes: 
“T am strongly in favor of the stand- 
ard hospital design. Perhaps a com- 
bination of the two types of institu- 
tion would be even more satisfactory, 
with a central administration and in- 


firmary unit for first admissions and 
advanced patients under active treat- 
ment, and small cottages for the more 
ambulant patients.” 

Dr. M. Pollak, medical director 
and superintendent of the Peoria Mu- 
nicipal Tuberculosis Sanitarium, Pe- 
oria, Ill., explains, ‘‘The cottage type 
of sanatorium was established in this 
country not as a matter of choice, but 
of necessity. At the time the first 
cottage was opened, Dr. Trudeau had 
only limited means at his disposal and 
was forced to work on the cottage 
plan. <A standard hospital design is 
better adapted for treatment and is 
far more economical in operation than 
is the cottage type.” 


Cottages Preferred 


Dr. John D. McLean, medical di- 
rector of the Rush Hospital for Con- 
sumption and Allied Diseases, Phila- 
delphia, speaks strongly for the other 
point of view when he says: 

“The question as to whether cot- 
tage type or standard hospital build- 
ing is to be used depends entirely on 
the funds available for construction 
and to be used for maintenance. There 
is no question that the cottage type 
is the best of all types of buildings, 
as selected types of patients can be 
very readily and contentedly handled 
where the group is not too large. My 
preference would be not more than 
twenty beds in each cottage; how- 
ever, this is expensive to construct 
and expensive to maintain. So the 
question is the money available and 
the consideration and benefits to the 
patient.” 

Dr. J. Carl Painter, medical direc- 
tor and superintendent of Sunny 
Crest Sanatorium, Dubuque, _Ia., 
states the case against the cottage 
type in the following : 

“There is no question but that the 
standard modern hospital design is 
the best adapted to the treatment ol 
pulmonary tuberculosis. The old cot- 
tage type cannot give the service to 
the actively tuberculous patient that 
the hospital type can. 

“We depend more and more upon 
bed rest and tray service for our in- 
cipient or early type cases as well as 
for the more advanced types, and it 
is impossible with the cottage type, 
without too much expense, to deliver 
the same high type of service to the 
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patients that it is possible to give in 
the sanatorium which is designed 
along standard hospital lines.” 

A combination of the standard and 
cottage type of construction is fa- 
vored by Dr. E. S. Mariette, super- 
intendent and medical director of 
Glen Lake Sanatorium, Oak Terrace, 
Minn., who says: 

“We prefer the standard hospital 
type of construction or possibly a 


combination of cottage and hospital 


type, in which the standard hospital 
type would be used for bed patients 
and the cottages for the ambulant pa- 
tients. 

“Perhaps the same purpose could 
be served by having the ambulant pa- 
tients use the lower floors of the 
standard hospital. We started out as 
a cottage type of institution in 1916, 
and switched over to the standard 
hospital type of construction in 1921.” 

“The standard hospital design,” 
adds Dr. R. H. Runde, superintend- 
ent of Missouri State Sanatorium, 
Mount Vernon, Mo., “has many ad- 
vantages over the cottage type. Con- 
siderably more personnel is required 
in the operation of the cottage type 
of sanatorium. 

“The conveyance of food from a 
central kitchen presents a consider- 
able problem, as does also the bring- 
ing of patients from the outlying cot- 
tages to the central treatment rooms. 
The maintenance of the buildings and 
extensive grounds is also consider- 
ably more expensive. The distribu- 
tion of utilities, such as light, water, 
etc., likewise involves more expense.” 

Dr. A. F. Anderson, superintend- 
ent of the Royal Alexandra Hospital, 
Edmonton, Alta., expresses the opin- 
ion that buildings of standard hospital 
design are preferable on account of 
lower cost and greater convenience 
in administration. 

“Complementary cottage type of 


buildings have their place,” he adds, 
“and can be used to a limited degree 
to supplement the work of the main 
building for selected cases where am- 
bulatory type of treatment becomes 
advisable.” 

Dr. N. Stanley Lincoln, superin- 
tendent of Mount Morris Tuberculo- 
sis Hospital, Mount Morris, N. Y., 
likewise emphasizes the cottage as a 
supplementary type of building. 


Cottages for Ambulatory Cases 


“It is our belief,” he says, “that 
the standard hospital type of con- 
struction is best adapted both to the 
treatment of patients and administra- 
tion. However, there is some use for 
the cottage type hospital where the 
patients need a minimum of supervi- 
sion and a maximum of freedom. To 
those of us engaged in hospitals main- 
tained by public funds it appears that 
the group to be housed in the cottage 
type of construction would be made 
up chiefly of the chronic, ambulatory, 
indigent type.” 

Dr. Henry Stuart Willis, superin- 
tendent of the Wm. H. Maybury San- 
atorium, Northville, Mich., operated 
by the city of Detroit, says tersely 
that the standard hospital is much to 
be preferred to the cottage type be- 
cause tuberculosis is more and more 
coming to be treated by surgical 
methods. 

“The cottage type of tuberculosis 
hospitais, in my opinion, is complete- 
ly out of date,” remarks Dr. Robert 
B. Sanderson, superintendent and 
medical director of Healthwin, the St. 
Joseph County Tuberculosis Hospital 
at South Bend, Ind. 

“Standard hospital design should 
be adapted throughout,” he continues. 
“There is no difference between a pa- 
tient who is sick with tuberculosis and 
one who is sick with heart disease or 
pneumonia, except that he is afflicted 


with a different bug. We have con- 
sistently made a mistake in calling 
tuberculosis hospitals sanatoria, when, 
as a matter of fact, they should have 
always been hospitals, more so now 
than ever.” 


Patients like the cottages, reports 
Dr. F. M. Pottenger, medical direc- 
tor of the Pottenger Sanatorium and 
Clinic, Monrovia, Cal., who says: 
“There is no question that the stand- 
ard hospital design is cheaper and 
easier to administer. The cottage de- 
sign has the advantage of distribut- 
ing the patients. Our patients are 
very fond of our cottages. We have 
only one patient to a cottage.” 

Dr. Edward L. Ross, medical su- 
perintendent of the Manitoba Sana- 
torium, Ninette, Man., likewise em- 
phasizes in his comment the fact that 
differences in the treatment given in 
tuberculosis hospitals, as compared 
with earlier years, favor the standard 
type of hospital design. 

“The general trend of opinion,” he 
says, “is that the standard hospital 
design is better adapted for present 
day treatment and administration of 
a tuberculosis hospital. I think this 
is true because a sanatorium giving 
up-to-date treatment, which has to a 
great extent become surgical, requires 
practically the same equipment as a 
general hospital. I think that the cot- 
tage type has a place for ambulant, 
chronic, fibroid type of cases, but for 
active treatment standard hospital de- 
sign is best.” 

In the September issue of Hospt- 
TAL MANAGEMENT will be published 
another article on trends in the tuber- 
culosis hospital field, with special 
reference to the changes in de- 
sign, organization and administration 
brought about through the greater de- 
velopment of surgery in the treatment 
of the disease. 





The William Roche Memorial Hospital for Tuberculosis, Toledo, Ohio, shown here as the structure neared completion, is an example of the 
newer type of tuberculosis hospital. The open extended design, the ample window space, and a sun deck encircling the entire structure 


insure plenty of fresh air and sunlight. 
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Tuberculosis Service at Bellevue 
Is Highly Specialized 


Growing by degrees from a ‘Day 
Camp” on board an old ferry boat, 
the tubereulosis service of Bellevue 
Hospital, New York City’s great mu- 
nicipal institution at the foot of 26th 
street, now occupies the greater por- 
tion of the splendid new “C and D” 
building occupied on January 1 of 
this year, with a bed capacity of 317, 
usually completely occupied. 

When it is considered that Belle- 
vue is a general hospital, intended 
primarily for the care of the acutely 
ill, and that tuberculosis cases are 
handled only under certain severely 
limited conditions, it can be seen that 
the service is more than ordinarily in- 
teresting. 

Admission Policy Strict 

The process of elimination applied 
for the purpose of selecting for care 
in the new building only those pa- 
tients definitely in need of the kind 
of treatment which can be given there 
begins with the first application of 
the patient for admission, whether of 
his own initiative or by reference. 

The criteria generally observed 
are: first, the patient must be obvi- 
ously in need of immediate hospital- 
ization; second, other patients than 
those meeting this primary require- 
ment are sent to the tuberculosis ad- 
mission bureau, for home treatment 
or for care in some other institution ; 
third, doubtful and border-line cases 
may be admitted to the emergency 
ward on the ground floor, where after 
observation for 24 hours the case is 
disposed of. 

Since the great out-patient depart- 
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By KENNETH CRAIN 


ment of the hospital, with other ob- 
vious sources, serves as a continuous 
feeder of a great volume of applicants 
for admission, it is obvious that this 
process of elimination is vitally neces- 
sary. The patient for whom home 
care under the advice of his physi- 
cian is adequate can be referred back 
to that kind of set-up, the patient who 
must go to one of the several available 
city or private institutions for the 
tuberculous for a long stay is sent to 
such an institution at once, while the 
patient received is the one to whom 
immediate medical or surgical aid can 
and should be given. 
Patients Classified 


Once admitted, the patient is class- 
ified after thorough examination, with 
the aid of every diagnostic agency, 
including X-ray and sputum tests, 
and assigned to the service which his 
requirements call for. The extensive 
development of chest surgery for 
which Bellevue has become noted has 
continued under the best auspices in 
the new building, with the aid of a 
complete surgical suite, containing 
two operating rooms and all of the 
necessary auxiliary services, includ- 
ing laboratories, sterilizing rooms, 
dressing rooms, preparation room and 
so forth. One of the operating rooms 
has a roomy theater for the use of 
students and other professional on- 
lookers. 

It is said that while a few years 
ago there were only three pneumo- 

















thorax operations per week in Belle- 
vue there are now as many as 75 in 
a single day. The development of 
anesthesia technique to a point where 
this is safely possible is one of the 
principal reasons for this remarkable 
progress. 

Plastic surgery of the chest, fol- 
lowing the removal of one or more 
ribs to secure better drainage of an 
infected area, or of a lung itself, has 
gone ahead here as elsewhere. Dr. 
Emory A. Rovenstine, director of the 
division of anesthesia in Bellevue, and 
professor of anesthesia in the med- 
ical school of New York University, 
is credited with much of this assur- 
ance with which chest work once con- 
sidered impossible is now done daily, 
since good pulmonary surgery, pro- 
fessional comment points out, pre- 
supposes the highest type of an- 
esthesia. 


Specialized Training in Anesthesia 


Every man on the anesthesia team 
in the chest surgery department has 
not only had two years of internship, 
with specialized training in anesthesia, 
but has had three years more of such 
training. In every case the type ot 
anesthesia, both as to the various 
agents employed and the general 
technique, are determined upon only 
the most thorough investigation by 
the anesthetist, and the procedure is 
then entirely under his control, the 
surgeon keeping hands off. In the 
more serious cases, such as the re- 
moval of a lung, Dr. Rovenstine him- 
self takes charge with third-year men 
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in the school of anesthesia assisting. 
The younger men have their oppor- 
tunity for work and instruction in 
the more routine cases. 


The reference above to the use of 
a superannuated ferry boat as a haven 
for tuberculosis patients is entirely 
accurate. While the first municipal 
sanitarium of New York City for the 
care of early cases of tuberculosis, 
was established at Otisville in 1906 
under the direction of Dr. Herman 
Biggs, and was not a part of Bellevue 
in any way, it was in the following 
year that the Battery-Staten Island 
ferry “Southfield” was assigned to 
Dr. James Alexander Miller of the 
Bellevue staff through the interven- 
tion of the Charity Organization So- 
ciety, for use as an experimental day 
camp for tuberculosis patients. It 
was anchored at the foot of 25th 
street, where the grounds of the hos- 
pital are located, and the work done 
there by Dr. Miller proved so success- 
ful that the trustees of Bellevue were 
led to carry on. 


In 1908 the Bellevue Auxiliary of 
the Association of Tuberculosis Clin- 
ics in New York was organized, with 
Miss Blanche Potter as chairman, 
to augment and develop the work of 
the Bellevue tuberculosis clinic, not 
only by improving home treatment of 
the patient and accomplishing a 
greater degree of control, but to se- 
cure hospitalization where necessary ; 
and it was out of this that Bellevue’s 
tuberculosis work grew to its present 
stature. The boat was used until 
1938 for the purpose of a day camp, 
when it was abandoned. 


The handling of this type of case 
gradually developed to the practice 
of taking the tuberculosis patient off 
the general wards and segregating 
him either for specialized treatment 
in Bellevue or for hospitalization 
elsewhere, depending upon the type 


of the case. In 1928 “F” and “G” 
pavilions provided five large wards 
for the tuberculous, with a total ca- 
pacity of 189 beds. This service 
proved inadequate almost at once, 
especially with the modern trend to- 
ward smaller wards and better ar- 
rangement of groups of patients with 
reference to treatment required; the 
next development was the new build- 
ing, housing pavilions C and D, with 
six- and twelve-bed wards, one floor 
devoted exclusively to surgery and 
surgical cases, and, as stated, a 
capacity of 317 patients. 

The first floor is devoted to the 
general service of the hospital, with 
admitting offices, dressing station, 
social service, emergency ward, etc. 
Of the remaining seven floors, four 
are devoted exclusively to the tuber- 
culosis wards, the upper part of the 
building being given over to living 
quarters for nurses and other resident 
personnel. The building is of sub- 
stantial size, with a frontage of 341 
feet for the main section, and with 
two parallel wings projecting at the 
rear to a depth of slightly over 114 
feet, the right wing adjoining one of 
the older buildings of the hospital. 
The structure is fireproof, has a cubic 
content of 3,691,514 feet, and was 
erected at a cost of $2,735,662. The 
architectural firm of McKim, Mead 
& White designed the building. 


3,380 Patients in 1938 


In 1938 there were 3,380 tubercu- 
losis patients admitted to Bellevue, 
with an average stay of 42 days, as 
compared with an average for the 
hospital of 14 days. This is not a 
surprisingly long average, consider- 
ing the general character of the dis- 
ease and the considerable amount of 
surgery done. It is rather a tribute 
to the care with which the eliminat- 
ing process referred to is handled, as 
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Two sections of the fifth floor of Bellevue's 
tuberculosis division, which is devoted exclu- 
sively to surgery and surgical patients. At the 
far left is the operating unit. Along the same 
corridor and in two wings, one of which is 
shown directly above, are patients’ accom- 
modations together with the necessary utility 
rooms. 


15 




















Tuberculosis Service at Bellevue 


Is Highly Specialized 


Growing by degrees from a “Day 
Camp” on board an old ferry boat, 
the tuberculosis service of Bellevue 
Hospital, New York City’s great mu- 
nicipal institution at the foot of 26th 
street, now occupies the greater por- 
tion of the splendid new “C and D” 
building occupied on January 1 of 
this year, with a bed capacity of 317, 
usually completely occupied. 

When it is considered that Belle- 
vue is a general hospital, intended 
primarily for the care of the acutely 
ill, and that tuberculosis cases are 
handled only under certain severely 
limited conditions, it can be seen that 
the service is more than ordinarily in- 
teresting. 

Admission Policy Strict 

The process of elimination applied 
for the purpose of selecting for care 
in the new building only those pa- 
tients definitely in need of the kind 
of treatment which can be given there 
begins with the first application of 
the patient for admission, whether of 
his own initiative or by reference. 

The criteria generally observed 
are: first, the patient must be obvi- 
ously in need of immediate hospital- 
ization; second, other patients than 
those meeting this primary require- 
ment are sent to the tuberculosis ad- 
mission bureau, for home treatment 
or for care in some other institution ; 
third, doubtful and border-line cases 
may be admitted to the emergency 
ward on the ground floor, where after 
observation for 24 hours the case is 
disposed of. 

Since the great out-patient depart- 
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ment of the hospital, with other ob- 
vious sources, serves as a continuous 
feeder of a great volume of applicants 
for admission, it is obvious that this 
process of elimination is vitally neces- 
sary. The patient for whom home 
care under the advice of his physi- 
cian is adequate can be referred back 
to that kind of set-up, the patient who 
must go to one of the several available 
city or private institutions for the 
tuberculous for a long stay is sent to 
such an institution at once, while the 
patient received is the one to whom 
immediate medical or surgical aid can 
and should be given. 
Patients Classified 


Once admitted, the patient is class- 
ified after thorough examination, with 
the aid of every diagnostic agency, 
including X-ray and sputum tests, 
and assigned to the service which his 
requirements call for. The extensive 
development of chest surgery for 
which Bellevue has become noted has 
continued under the best auspices in 
the new building, with the aid of a 
complete surgical suite, containing 


two operating rooms and all of the 


necessary auxiliary services, includ- 
ing laboratories, sterilizing rooms, 
dressing rooms, preparation room and 
so forth. One of the operating rooms 
has a roomy theater for the use of 
students and other professional on- 
lookers. 

It is said that while a few years 
ago there were only three pneumo- 





thorax operations per week in Belle- 
vue there are now as many as 75 in 
a single day. The development of 
anesthesia technique to a point where 
this is safely possible is one of the 
principal reasons for this remarkable 
progress. 

Plastic surgery of the chest, fol- 
lowing the removal of one or more 
ribs to secure better drainage of an 
infected area, or of a lung itself, has 
gone ahead here as elsewhere. Dr. 
Emory A. Rovenstine, director of the 
division of anesthesia in Bellevue, and 
professor of anesthesia in the med- 
ical school of New York University, 
is credited with much of this assur- 
ance with which chest work once con- 
sidered impossible is now done daily, 
since good pulmonary surgery, pro- 
fessional comment points out, pre- 
supposes the highest type of an- 
esthesia. 

Specialized Training in Anesthesia 


Every man on the anesthesia team 
in the chest surgery department has 
not only had two years of internship, 
with specialized training in anesthesia, 
but has had three years more of such 
training. In every case the type ot 
anesthesia, both as to the various 
agents employed and the general 
technique, are determined upon only 
the most thorough investigation by 
the anesthetist, and the procedure is 
then entirely under his control, the 
surgeon keeping hands off. In the 
more serious cases, such as the re- 
moval of a lung, Dr. Rovenstine him- 
self takes charge with third-year men 
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in the school of anesthesia assisting. 
The younger men have their oppor- 
tunity for work and instruction in 
the more routine cases. 


The reference above to the use of 
a superannuated ferry boat as a haven 
for tuberculosis patients is entirely 
accurate. While the first municipal 
sanitarium of New York City for the 
care of early cases of tuberculosis, 
was established at Otisville in 1906 
under the direction of Dr. Herman 
Biggs, and was not a part of Bellevue 
in any way, it was in the following 
year that the Battery-Staten Island 
ferry “Southfield” was assigned to 
Dr. James Alexander Miller of the 
Bellevue staff through the interven- 
tion of the Charity Organization So- 
ciety, for use as an experimental day 
camp for tuberculosis patients. It 
was anchored at the foot of 25th 
street, where the grounds of the hos- 
pital are located, and the work done 
there by Dr. Miller proved so success- 
ful that the trustees of Bellevue were 
led to carry on. 


In 1908 the Bellevue Auxiliary of 
the Association of Tuberculosis Clin- 
ics in New York was organized, with 
Miss Blanche Potter as chairman, 
to augment and develop the work of 
the Bellevue tuberculosis clinic, not 
only by improving home treatment of 
the patient and accomplishing a 
greater degree of control, but to se- 
cure hospitalization where necessary ; 
and it was out of this that Bellevue’s 
tuberculosis work grew to its present 
stature. The boat was used until 
1938 for the purpose of a day camp, 
when it was abandoned. 


The handling of this type of case 
gradually developed to the practice 
of taking the tuberculosis patient off 
the general wards and segregating 
him either for specialized treatment 
in Bellevue or for hospitalization 
elsewhere, depending upon the type 


of the case. In 1928 “F” and “G” 
pavilions provided five large wards 
for the tuberculous, with a total ca- 
pacity of 189 beds. This service 
proved inadequate almost at once, 
especially with the modern trend to- 
ward smaller wards and better ar- 
rangement of groups of patients with 
reference to treatment required; the 
next development was the new build- 
ing, housing pavilions C and D, with 
six- and twelve-bed wards, one floor 
devoted exclusively to surgery and 
surgical cases, and, as stated, a 
capacity of 317 patients. 

The first floor is devoted to the 
general service of the hospital, with 
admitting offices, dressing station, 
social service, emergency ward, etc. 
Of the remaining seven floors, four 
are devoted exclusively to the tuber- 
culosis wards, the upper part of the 
building being given over to living 
quarters for nurses and other resident 
personnel. The building is of sub- 
stantial size, with a frontage of 341 
feet for the main section, and with 
two parallel wings projecting at the 
rear to a depth of slightly over 114 
feet, the right wing adjoining one of 
the older buildings of the hospital. 
The structure is fireproof, has a cubic 
content of 3,691,514 feet, and was 
erected at a cost of $2,735,662. The 
architectural firm of McKim, Mead 
& White designed the building. 


3,380 Patients in 1938 


In 1938 there were 3,380 tubercu- 
losis patients admitted to Bellevue, 
with an average stay of 42 days, as 
compared with an average for the 
hospital of 14 days. This is not a 
surprisingly long average, consider- 
ing the general character of the dis- 
ease and the considerable amount of 
surgery done. It is rather a tribute 
to the care with which the eliminat- 
ing process referred to is handled, as 
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Two sections of the fifth floor of Bellevue's 
tuberculosis division, which is devoted exclu- 
sively to surgery and surgical patients. At the 
far left is the operating unit. Along the same 
corridor and in two wings, one of which is 
shown directly above, are patients’ accom- 
modations together with the necessary utility 
rooms. 
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Architect's drawing of the new "C and D" building, the tuberculosis unit of Bellevue Hospital, 
which was opened January | of this year. The building has a bed capacity of 317. 


well as to the manner in which the 
patient is cared for once he is ad- 
mitted. One interesting development, 
for example, is the chest service’s own 
bronchoscopic “team,” as distin- 
guished from the bronchoscopic work 
of the general hospital service. This 
idea of a high degree of specializa- 
tion by groups working only on one 
type of case has been carried out 
throughout the hospital, with fine re- 
sults everywhere, including the tu- 
berculosis division. 

This division of the hospital, it 
should be mentioned, is attached to 
the first medical division of Bellevue, 
the Columbia University Medical 
School division, the general arrange- 
ment of the hospital for teaching and 
administrative purposes assigning 
certain specific services to the three 
medical schools—Columbia, Cornell 
and New York University, with some 
units independent of all three. 


47 on Medical Staff 

There is a house staff of 21 in the 
tuberculosis division, with a visiting 
staff of 26. A rotating nursing service 
gives students in both the male and 
the female nursing schools ample op- 
portunity for work with tuberculosis 
patients, of course under adequate 
graduate supervision. The new build- 
ing has its own kitchen, and the high 
food ration demanded for tuberculosis 
is furnished with heated food carts 
bringing trays to the bedside. The 
floors devoted to medical wards have 
roomy solaria at the center for the 
use of patients who can be moved. 

Altogether, the building and its 
equipment and services are in every 
way up to the standards that have 
made Bellevue a synonym for the 
highest type of scientific hospital care, 
and will undoubtedly furnish material 
for steady improvement in the treat- 
ment of tuberculosis for the benefit of 
the field and the medical profession. 
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Unrecognized Tuberculosis 
In the General Hospital 


At the recent annual meeting of 
the American Sanatorium Associa- 
tion, Dr. Edward X. Mikol and Dr. 
Robert E. Plunkett, of the New York 
State Department of Health, reported 
on the results of an investigation 
made in New York State of unrecog- 
nized tuberculosis in general hospi- 
tals. The data secured is given in the 
following abstract of their report. 

There is evidence that patients ad- 
mitted to general hospitals constitute 
an important group in the epidemi- 
ology of tuberculosis because of the 
existence of unrecognized cases of 
tuberculosis among them. From these 
cases, there is danger of transmission 


of tuberculosis infection to other pa-’ 


tients and particularly to the nursing 
and medical staffs. Numerous inves- 
tigations have shown that tubercu- 
lous infection and disease are more 
prevalent among nurses than among 
women in the same age groups in 
other occupations. 

In view of these facts, it seemed 
desirable to secure data which might 
define the extent of the problem as 
to the prevalence of cases of tubercu- 
losis among general hospital admis- 
sions. It was believed, also, that such 
a study would serve to bring the mat- 
ter more forcefully to the attention of 
the hospital administrators and medi- 
cal staffs. Previous studies of a simi- 
lar nature, but on a smaller scale, 
have been reported. 

In the study conducted by the New 
York State Department of Health in 
1937 and 1938, X-rays were taken of 
4,853 adults admissions to 14 gen- 
eral hospitals in 10 cities of upstate 
New York. These were exclusive of 
known cases of tuberculsosis, cases 
admitted to the tuberculosis service of 
any hospital, out-patients, and those 
too acutely ill to be disturbed. 


Of the 4,853 X-rays, 128, or 2.6 
per cent, show ed evidence of reinfec- 
tion type tuberculosis. Of these, 51, 
or 1.1 per cent of the total, presented 
X-ray characteristics of clinically sig- 
nificant pulmonary lesions. Six ‘addi- 
tional cases showed X-ray changes 
indicative of significant tuberculosis 
but could not be definitely diagnosed 
from the X-rays alone and were dis- 
charged before further study was pos- 
sible. The hospital records of 24 of 
the 51 significant cases showed that 
the disease may have been suspected 
by one of the attending staff; in the 
remaining 27 cases, tuberculosis had 
not been considered as a possibility. 

If the same percentage (0.6 per 
cent) of clinically significant, unsus- 
pected cases of tuberculosis existed 
among admissions to other general 
hospitals of the country in 1937, there 
were more than 40,000 unrecognized 
cases of pulmonary tuberculosis hos- 
pitalized during that year. 

Of the 27 cases not suspected on 
admission, 5, or 18.5 per cent were 
far advanced. Of the 17 cases among 
males, 14 or 82.4 per cent were either 
moderately advanced or far advanced, 
while only three of the 10 female 
cases were beyond the minimal stage, 
and none were far advanced. 

The yield of unsuspected cases per 
100 persons X-rayed was highest in 
the age groups over 35 among males, 
and among females, in the age groups 


‘under 35, 


In addition to the cases of tubercu- 
lous disease, the X-rays of 7.6 per 
cent of the admissions showed evi- 
dence of cardiovascular disease and 
7.5 per cent showed non-tuberculous 
thoracic pathology, such as pneu- 
monia, pleural effusion, bronchiec- 
tasis, lung abscess, tumor, fibrosis 
and other miscellaneous conditions. 


Columbia Establishes 
Course in Medical Records 

Evening courses in medical records 
and medical terminology are being 
offered by the Columbia Extension 
Department, New York City. 

The first course is based upon the 
system at the Columbia-Presbyterian 
Medical Center, and is primarily for 
those already in hospital record work 
who wish to familiarize themselves 
with approved practices and current 
developments in this field. 

The course in medical terminology 
is designed for secretaries or others 
who have not had formal training in 
physiology, anatomy, etc. Its pur- 
pose is to give an understanding of 
ordinary medical terms, including the 
common tests and treatments. 
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Saving Money in Hospital Inventories 


Much has been spoken and written 
on the subject of inventory control 
since hospital administration first 
came to be regarded as a profession, 
and yet hospitals continue to vary 
widely among themselves in their in- 
ventory policies. Some institutions 
seem to get along satisfactorily with 
1 very small amount of money tied 
ip in supplies, while others carry 
stocks which, to the outsider at least, 
eem unnecessarily large. 

A recent survey of the hospital field 
showed unexpectedly large variations 
etween hospitals of similar type and 
size—variations amounting to several 
hundred per cent, in fact. While the 
‘eal purpose of this article is to show 
he importance of careful inventory 
‘ontrol, it may be worth while first 
o describe this survey and summar- 
ze the results, in order to indicate a 
ittle more clearly the exact nature 
f the problem. 

A questionnaire (that bane of the 
busy administrator’s existence) was 
sent to a large number of hospitals, 
to secure figures on the amount of 
stock carried by each, and on their 
bed occupancy. The list of hospitals 
was carefully chosen, in order to re- 
flect as accurately as possible differ- 
ences due to size, geographical loca- 
tion, type of ownership (1.e., govern- 
mental, non-profit association, church, 
proprietary, etc.). Only general hos- 
pitals were included, however—no 
sanatoria or other institutions de- 
voted solely to a single specialty. The 
survey was limited in this manner be- 
cause it was believed that each such 
type of hospital has problems pecu- 
liar unto itself, and to attempt to in- 
vestigate the inventory problems and 
policies of each would involve a sur- 
vey much more extensive than could 


be undertaken at this time. 





Basis of Comparison 


Because hospitals vary so widely 
in size, and also in percentage of bed 
occupancy, some common denomina- 
tor or yardstick was necessary, to 
permit comparison and the calcula- 
tion of averages. It was decided to 
use the value of inventory per patient, 
or per active bed. The average cen- 
sus in a hospital is a figure easily 
available, and the total inventory car- 
ried by any given hospital when di- 
vided by its actual number of pa- 
tients gives the amount of inventory 
per patient, which can be compared 
with similar figures for other insti- 
tutions. For example, if a hospital 
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has $10,000 worth of materials and 
supplies in stock, and has 100 pa- 
tients, its inventory per patient is 
$10,000 divided by 100, or $100. This 
approach has its obvious shortcom- 
ings, but it is the only simple one 
which could be devised. 

Following this method, the aver- 
age inventory per patient of all the 
hospitals which reported was found 
to be $102. The number of hospitals 
included was sufficiently large and 
well distributed as to size, location 
and type of ownership so that it is 
believed to be accurate to within 5 
or 10 per cent. This figure is of m- 
terest to other institutions in that they 
can take their own inventory value 
as shown in their annual reports, di- 
vide by their average number of pa- 
tients, and thus calculate their own 
inventory per patient for comparison. 
We will return to this subject in a 
later paragraph. 

Parenthetically, it should be ex- 
plained that the word “inventory,” 
both in the survey and throughout 
this article, is understood to mean 
all supplies of any sort which a hos- 
pital keeps in stock. Specifically, it in- 
cludes medical and surgical supplies, 
drugs, housekeeping and kitchen sup- 
plies, office supplies, fuel, canned and 
staple foods, perishable foods, linens, 
laundry supplies, X-ray supplies, etc. 

Comparative Inventories 


For the present, we are more con- 
cerned with the variations between 
institutions than with the average fig- 
ure of $102 per active bed, for it is 
the variations which illustrate clearly 
our problem. The differences are 
truly astonishing. The hospital re- 
porting the lowest inventory had a 
figure of $21 per patient, whereas the 
largest figure reported was $1,043.71 
per patient. The variations for the en- 
tire group can best be summarized by 
the accompanying table, which shows 
the proportion of the total number 


of reporting institutions which falls 
in each of seven inventory levels. 
% of Total 
Number of 
Hospitals at 


Inventory Value 
Each Level 


Per Patient 


HUG I ORO R carac vides Sacercnau aon 8 
SAS SiGW a ee ete wee 18 

OEe eB saan erations 17 

SSPE rake tis Saad ee eas 15 
C11 S 8 2.7 | seaAe Sen carte oe 10 
Eee RAO thes: c tate a hccerte ete 13 
OVCETIAO ice cer ae ee 19 


Reasons for Differences 


There must be a reason for such 
substantial differences between insti- 
tutions in the amount of inventory 
kept on hand, and it is our purpose 
‘in this article to consider these rea- 
sons. 

First of all, we must admit frankly 
that the variations are partly due to 
limitations in the survey itself. Some 
of these are: 

1. In general, it is dangerous to 
draw comparisons between hospitals 
solely on the basis of average occu- 
pancy. The number of actual pa- 
tients is not an air-tight method of 
measuring the amount of work done 
nor the amount of inventory which 
must be carried. Two hospitals with 
an identical number of patients may 
each provide a different type or 
amount of care, and actually need 
different quantities of supplies in 
stock. Average occupancy was chosen 
as the basis only because it is the 
only measure of work which is both 
common to all hospitals and readily 
available. 

2. Specifically, some hospitals 
have large out-patient departments 
for which supplies must be kept on 
hand, and others have very small 
ones. This difference of course is not 
revealed in the figures on bed occu- 
pancy. : 

3. Some institutions carry in their 
inventory records supplies both in 
the general storeroom and in the 
“supply closets” in the various de- 
partments, whereas others show only 
supplies in the storeroom. It was 
decided that a line as fine as this 
could not be drawn in the survey 


Presented in this article, the first of two by Mr. Nichols, are the results 
of a survey of inventory contro! in general hospitals. The second will 
deal with the basic principles and objectives of inventory control and 
how these objectives can be attained in hospitals of various sizes. 
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without calling for so much detail in 
the questionnaire as to overtax the 
patience of administrators and make 
the gathering of statistics well-nigh 
impossible. 


Justifiable Differences 


The above causes for variation are 
admittedly limitations in the survey 
itself. Then there are other causes 
which are inherent in the policy of 
the individual hospital itself, and 
which may be disregarded. Surely 
no one can question the soundness of 
carrying an inventory which is big- 
ger than average for the following 
reasons : 

‘1. Some hospitals cater exclusively 
to a wealthy clientele, and charge 
$10 to $20 per day, whereas others 
charge only $5 to $10 for private 
rooms, less for wards, and do a sub- 
stantial amount of free work. The 
former as a policy may intentionally 
purchase higher-priced food and other 
supplies, and in general spend more 
money on the care of the patient. 
With higher priced materials in their 
inventories, their inventory values 
are naturally larger, but they can 
afford this. 

2. Every institution’s inventory 
fluctuates to some extent, not only as 
occupancy goes up or down, but also 
with the market. Sometimes it is 
good business to buy a larger quan- 
tity than normally, to take advantage 
of a specially low price or because 
prices are about to advance. When 
this is done, of course the inventory 
is inflated. This is done quite widely, 
and not always profitably as will be 
pointed out later, but certainly pur- 
chasing policy has a direct bearing 
on amount of inventory. 

No Variation Due to Size 

When the survey was first under- 
taken, it was expected that in addi- 
tion to the above causes for variation 
between hospitals there would also be 
variations due to size and to geo- 
graphical location. On many com- 
modities large institutions, because 
of their greater purchasing power, are 
able to get lower prices, and there- 
fore the value of their inventories 
should theoretically be lower. Also, 
a hospital located in a city where all 
types of supplies—professional, food, 
housekeeping, etc.——can be bought 
locally, should theoretically be able to 
get along with smaller inventories, for 
it can get anything it needs at a 
moment’s notice just by a telephone 
call; whereas a hospital in the small 
city needs to keep on hand a reason- 
ably large supply of everything. But 
the survey showed no differences at 
all because of either size of hospital 
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or location. Large institutions seem 
to carry just as big inventories per 
patient as small, and hospitals in New 
York City just as much as hospitals 
in Podunk. Perhaps there is a moral 
in this, but so far it is not obvious. 

All of the reasons for variations 
between hospitals which have been 
mentioned thus far may be dismissed, 
for they are natural and justifiable. 
The only variation from the average 
which need concern anyone is the 
variation which is due solely to lack 
of attention to the inventory problem. 
For it is a problem and a very im- 
portant one. An inventory which 
gets to be too large because it is not 
watched carefully can eat up funds 
in a manner which is truly discon- 
certing—it can, in fact, cripple an in- 
stitution seriously and mean the dif- 
ference between smooth sailing finan- 
cially and a chronic state of “being 
behind.” 

Why Reduce Inventory? 

Why is an over-large inventory 
serious? To take a banker’s point 
of view, it costs money in interest 
charges to carry an inventory. A 
100-bed hospital with the average 
amount of inventory, $102 per pa- 
tient, will have about $10,000 tied 
up in supplies on hand. If a 100- 
bed hospital has $20,000 worth of in- 
ventory, it has $10,000 more money 
tied up than the average. It has an 
extra $10,000 invested on which it 
is not getting any return, at least in 
dollars and cents. If this could be 
avoided, it would save the interest 
on this extra amount. At six per 
cent this is $600 per year—or, to be 
conservative, at five per cent it is 
$500. If a hospital is running even 
to a small degree on borrowed money 
(bank loans or _ interest - bearing 
bonds), such a hospital could reduce 
its borrowings by $10,000 and save 
this $500 per year. Or a similar 
hospital which does not borrow 
money could reduce its inventory 
$10,000 and invest the money in se- 
curities or some other form of in- 
vestment which would pay a return, 
and thus increase its income by $500, 
or a portion thereof. So, whichever 
way you look at it, it costs a hospital 
money to carry an unnecessarily large 
amount of inventory. Perhaps the 
amount per year is small, but the av- 
erage voluntary hospital is not in the 
habit of overlooking possible savings, 
no matter how modest. 


But the foregoing is admittedly 
largely theoretical. Many hospitals 
do not borrow money and hence can- 
not reduce their expense by reducing 
their borrowings. And it is difficult 
to picture an institution reducing its 


inventory for the purpose of invest- 
ing the savings in securities. Per- 
haps a more concrete way to show 
the desirability of inventory savings 
is to show another method of invest- 


ing the proceeds. The average ad- 
ministrator is always wishing for the 
money with which to buy some much- 
needed piece of equipment—X-ray 
equipment, a new operating table, or 
even a new operating room or suite. 
One very likely place to look for the 
money is in the inventory. Take for 
a less extreme example a_ 100-bed 
hospital which has a $12,000 inven- 
tory ($120 per bed, instead of the 
$102 average), of which $2,000 is 
found to be unnecessary. That is, by 
efficient management, it is found that 
the institution can operate satisfac- 
torily with $10,000 worth of supplies 
always in stock. The administrator, 
or his buyer, cuts his purchasing for 
a time until the stock gets down to 
this figure. In the process, he saves 
$2,000—that is, during that year he 
spends $2,000 less than normal and 
can afford to invest that much in the 
needed equipment. 

He of course does not save this 
amount every year, for once he gets 
down to the desired amount he will 
be obliged to resume buying at a rate 
equal to his consumption. For the 
benefit of the accounting-minded, he 
has simply transferred $2,000 on the 
balance sheet of his hospital from 
“Inventory” to “Equipment.” For 
any hospital which needs new equip- 
ment but cannot afford it, the amount 
of inventory carried deserves to be 
studied very carefully to see if it can- 
not be reduced and the reduction in- 
vested in the desired equipment. 


Disadvantages of a Large Inventory 


Also, there are intangible disadvan- 
tages in an inventory which is larger 
than necessary. Obviously, a large 
inventory requires a large storeroom 
—and the average hospital does not 
have too much storage space. Very 
few hospitals have had to spend 
money to provide more storage room, 
and consequently the savings through 
reduction of inventory cannot be 
measured adequately in dollars and 
cents. But smaller stocks of sup- 
plies mean less wear and tear on dis- 
positions, less crowded storerooms, 
less storage of surplus supplies in 
coal bins, less paper-work, and so 
forth, and simplify the whole prob- 
lem of stores control. And this in- 
creased efficiency and reduced space 
may mean reduced personnel ; at any 
rate, the life of the storekeeper will 
be less of a nightmare if the volume 
of supplies is put, and kept, on a 

(Continued on page 49) 
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Information Booklets Stress 
Hospital Services and Facilities 


How much does the average per- 
son know about the hospital in which 
he is a patient? 

It is impossible, when admitting a 
patient, to tell him and his relatives 
all the whys and wherefores of hos- 
pital charges, visiting hours and other 
seemingly unnecessary rules and in- 
formation. He is frequently impatient 
because of the necessary interroga- 
ions regarding his name, address, oc- 
cupation, age, etc., and certainly 
would object to having to listen to a 
recital of the fact that the hospital has 
i circulating library, that barber serv- 
ice is available and that a roof garden 
is provided for his comfort. Still he 
should be apprised of these things. 

To disseminate this information to 
the patient, The Jewish Hospital of 
St. Louis, and the Blodgett Memorial 
Hospital, of Grand Rapids, have pub- 
lished, within the last few months, 
trim, well-edited booklets, filled with 
pertinent facts about the hospital. 

“Information for Guests” is the 
title of the Jewish Hospital’s 12-page 
pamphlet. Through it, the hospital 
not only acquaints its patients with 
the services offered and lists various 
charges to prevent misunderstanding, 
but also makes good use of the oppor- 
tunity to educate its guests. 

Because a patient who willingly 
pays for his hospital room often ques- 
tions the charge of laboratory work 
or anesthesia, generous space has been 
given to a description of these serv- 
ices and the underlying reasons for 
the various charges. 


Laboratory Charges Explained 


‘A vast amount of money has been 
invested in X-ray equipment,” the 
reader is told. “The services of physi- 
cians trained in roentgenology and 
skilled technicians are required to op- 
erate this equipment. X-ray film it- 
self represents a small part of the to- 
tal expense involved; it is the cost of 
the apparatus and the expense ot 
maintaining a skilled personnel, ready 
at all times for an emergency, that 
accounts for the charge you pay.” 

Another section explains why vis- 
iting hours must be curtailed, and 
why in the larger wards the number 
of visitors must be restricted. 

The paragraph devoted to “Care of 
Valuables and Personal Articles” was 
written as the aftermath of many an 
annoying situation, explains Miss 
Florence King, acting administrator 


of the hospital. “An irate patient 
sometimes insists that we’ve lost her 
silver fox furs, only to recall later that 
she had sent them to the furriers for 
storage. Hospital employees have 
been accused of appropriating a watch 
or ring, which we learned later had 
been taken home by a relative.” 

Miss King also gives the reason 
for the inclusion of a section which 
is simply entitled “Noise.” “Our ‘pet 
peeve’ is noise,” she writes. ‘While 
we know that no sign or printed para- 
graph will ever completely remedy 
this evil, we try by everlastingly 
preaching the gospel of quiet to make 
our patients and their guests at least 
‘noise-conscious.’ Every pamphlet or 
bulletin issued by our hospital carries 
an admonition to lessen and prevent 
noise, 


Booklets Are Read 


“We place these booklets in our 
waiting rooms and hand one to each 
patient who usually wants something 
to read and will imbibe every word 
of any pamphlet handed him. And 
from comments made by visitors and 
patients, we know our booklets are 
read.” 


The Blodgett booklet, entitled 
“Blodgett Memorial Hospital—How 





It Serves the Community,” was writ- 
ten and produced by the hospital's 
Junior Women’s Group to help the 
hospital improve its relations with 
the community and to educate the 
community with the facilities to be 
found in the hospital. 

On the first page is shown a pic- 
ture of the hospital and the adjoining 
nurses’ home. Under the photograph 
is a list of questions which the aver- 
age patient might ask. Do you know, 
the reader is asked, who operates 
Blodgett Memorial Hospital? How 
many patients in the community are 
served yearly? How many doctors 
and nurses there are on the staff? 
What kinds of work are done in the 
laboratory and for what purpose? 
Who supports the hospital? The 
questions are answered on the fol- 
lowing pages. 

A history of the development of the 
organization responsible for the hos- 
pital is given from the time in 1842 
when a few women organized a neigh- 
borly effort to help the poor and sick 
of the village of Grand Rapids—up 
to 1916, when the present building, 
a donation by Mr. and Mrs. John W. 
Blodgett, was formally dedicated. 

A summary of the services given by 
the hospital to the community fol- 
lows, with paragraphs devoted to the 
medical staff and the nurses’ training 
school. Then described are the X-ray 
and pathological laboratories, the 
operating rooms and the special 
equipment which is available in the 

(Continued on page 45) 
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(1) X-Ray Film 
Storage 

(2) 200,000 Volt 
X-Ray 

(3) Surgery Pumps 

(4) Ventilating 
Equipment 

(5) Pathological Tis- 
sue Storage 

(6) X-Ray Deep 
Therapy 


7) Diagnostic 

Rant 

(8) Anaesthesia 

(9) X-Ray Diagnos- 
tic 

(10) Operating Room 

(11) Surgical Scrub 
Room 


(12) Anaesthesia 
Storage 


(3) Pathological 
Laboratories 

(14) Women’s Ward 

(15) Service Room — 
Dressin, 

(16) Floor Kitchen 


(22) Private Room (30) Laundry 
(23) Library — for (31) Maintenance 
Patients 
(24) Emergency En (32) Paint Shop 
| (33) Kitchens 
cial Equipment (34) Special’ Diet 
(28) Board Kitchen 


(26) Office 


(35) Ice Cream Room 


(19) Semi-private (32) Waiting Room (36) Refrigerati 
(20) Delivery (28) Dining Room (37) Power Plant 
(21) Nursery (29) Pharmacy (38) Boilers 


A cross-section chart of the hospital is an unusual feature of Blodgett Hospital's booklet. 


HOSPITAL MANAGEMENT, August, 1939 


19 











How the Medically Indigent Are 
Cared for in Rochester, N. Y. 


The function of providing hospital 
and medical care to the large group 
of needy as a public welfare activity 
has become, in the past few years, 
an increasingly pressing and costly 
problem. In Rochester, we have not 
as yet created much in the way of 
new facilities. We have simply co- 
ordinated our existing resources, and, 
through the Medical Service Divi- 
sion of the Department of Public 
Welfare, aim to utilize these re- 
sources most efficiently and econom- 
ically, having in mind the needs of 
the dependent and the ability of the 
community to meet these needs. 

Our medical division, organized in 
1935, consists of a director, a medi- 
cal social work supervisor, four in- 
vestigators, two secretaries, one 
clerk and four medical social work- 
ers with aids placed in the various 
clinics. 

Care in Dispensaries 

lor care in dispensaries, there are 
four hospital out-patient departments 
and a dispensary, in a section of the 
city without a hospital. 

Under the Rochester plan, the clin- 
ics are compensated for care given 
to cases receiving relief through pub- 
lic funds, the clinic receiving 50¢ for 
each visit. A “visit” includes all 
visits paid to various clinics on one 
day and also includes physiotherapy 
and all medication costing less than 
50c. Medicine costing 50c or more 
is also paid for. X-ray examinations 
and X-ray and radium treatments are 
paid for at a set schedule of fees. 
The Department assumes about 20 
per cent of the total number of visits 
to the clinics. 

In order to control the charges 

against the Department of Public 
Welfare, a social worker and aid are 
placed in each clinic, direct telephone 
connections are maintained with the 
record room of the Department for 
the verification of the relief status 
of the patient, and workers are util- 
ized as a control on requests for 
special medications and medical sup- 
plies. All requests for medicine and 
supplies are given careful considera- 
tion, both from the social and finan- 
cial point of view. In general, the 
principle observed is to authorize 
such need which the average tax- 
payer would purchase for himself 
with his own funds. 
Condensed from paper presented at 
Medical Case Section, New York State Con- 
ference of Social Workers, Syracuse, N. 
Y., October, 1938. 
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By SOL J. APPELBAUM, M.D. 


Director, Medical Service Division, 
Rochester Department of Public Welfare 


Rochester's hospital facilities in- 
clude: five voluntary hospitals, a mu- 
nicipal hospital, a county hospital 
which is part of a county home, con- 
valescent hospital for children and a 
county hospital for the care of tuber- 
culosis. 

Municipal costs for the care of 
patients in voluntary hospitals rose 
from less than $100,000 in 1929 to 
over $200,000 in 1931, and remained 
only slightly below that figure in 
the several succeeding years. Dur- 
ing this period, while the ward beds 
in voluntary hospitals were relatively 
full, many beds at the Municipal 
Hospital remained vacant. Conse- 
quently, the problem was to main- 
tain as high an occupancy as possi- 
ble at the Municipal Hospital with 
a minimum of interference with the 
intake of city cases by the voluntary 
hospitals. 

Regulations were formulated with 
the approval of the directors Of the 
voluntary hospitals whereby certain 
types of cases would be diverted to 
the Municipal Hospital. The fol- 
lowing plan is in operation. 

Acute cases are admitted to any 
hospital, the admission of such cases 
not being delayed by investigation 
nor directed to any particular hos- 
pital. Assumption of the case as 
a city charge is determined later on 
investigation. | Non-emergent cases 
are referred to the Medical Division 
for disposition, which is determined 
by an interview with the patient. If 
a clinic has expended much time and 


study on the patient, he is returned 
to the referring hospital; otherwise, 
he is diverted to the Municipal Hos- 
pital. 

All Data Considered 

In considering this hospital refer- 
ral, all information is carefully con- 
sidered: whether the patient is ac- 
tive or inactive with the Department 
of Public Welfare, age, diagnosis, 
whether or not any emergent con- 
dition is present, if application will 
be made by the patient or his family 
requesting hospitalization as a city 
charge, if hospital insurance is car- 
ried by the patient, if the family is 
in a position to make partial or de- 
ferred payments, if an accident is the 
cause of hospitalization, if any com- 
pensation or liability factors are in- 
volved, ete. 

In inactive cases, we require that 
application for such assistance be 
made at the Department of Public 
Welfare. If application is not made 
within 30 days of admission of pa- 
tient to hospital or receipt of the re- 
ferral, the hospital is so notified; if 
application is not made within the 
following 30 days, the referral re- 
ceives no further consideration. 

Referrals are considered in cages 
where the patient’s resources were 
adequate to pay an expected short 
stay in the hospital but where com- 
plications make a long stay necessary. 
Referrals are also considered in cases 
where hospital insurance does not 
cover the entire period of stay in hos- 
pital. When presumable compensa- 
tion or liability factors are involved 
the case is rejected. However, such 
cases may be reconsidered if later 
developments indicate that the indi- 
vidual presumably responsible for the 
injury has no legal or financial re- 
sponsibility. 

Emergency Regulations 


In case of an emergency, when a 
patient is admitted without prior au- 
thorization of the public welfare of- 
ficial, and the hospital wishes to re- 
ceive payment from public welfare 
funds for the patient, the Public Wel- 
fare Law requires that the hospital 
shall, within 48 hours of the admis- 
sion, send a report to the Depart- 
ment. This 48-hour notification reg- 
ulation is not strictly enforced, as 
it may take several days for a hos- 
pital to make such a decision. How- 
ever, the Department does not as- 
sume the obligation of paying un- 
paid accounts, when it is clear that 
the hospital expected payment of the 
hospital bill from the family and later 
found it could not collect the amount. 

On the basis of age, residence, 
marital status and diagnosis, notea- 
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tions on the referral are made to be 
passed on to the hospitals for the in- 
formation of the investigators. These 
notations may vary. The notation 
may be, “If assumption is warranted 
have call.” This indicates that the 
condition is not emergent and the 
vatient will receive a request to call 
it the Medical Division for a_per- 
sonal interview, on the basis of which 
1e will be referred back to the hos- 
vital of reference or be diverted to 
he Municipal Hospital. 

The notation may be, “If assump- 
ion is warranted, authorize,” and 
he authorization is usually for a 
imited period, depending on the diag- 
iosis and the estimated length of 
tay. Limited authorization has been 
yund to be necessary to prevent in- 
lefinite stay in the hospital. If this 
.uthorized period does not cover the 
ieeds, it may be extended on receipt 
)f a report from the hospital. These 
‘equests are usually granted, and by 
is very nature, the request makes 
recessary a review of the patient’s 
‘ondition. 

Patients who are active with the 
Department are referred to the vis- 
itor of the particular patient or fam- 
ily for recommendations. In the in- 
active case, the referral is assigned 
io one of the investigators attached 
io the Medical Division. 

It is the Department’s policy to 
utilize to the fullest possible extent 
other existing resources for medical 
care. Known tuberculosis cases, 
mental cases and crippled children 
are not accepted because the state 
has provisions for such cases. Ma- 
ternity cases are not accepted since 
there are ample provisions for this 
group either at the Municipal Hos- 
pital or for care at home through a 
group of obstetricians attached to 
pre-natal clinics under the supervi- 
sion of the Health Bureau. 


Care of Patients in the Home 

The care of patients in their 
homes and at physicians’ offices is in 
the hands of 20 city physicians, Civil 
Service appointees, under the super- 
vision of the Health Bureau. This 
method of providing home care to the 
indigent has been in operation in 
Rochester for over 50 years, and 
consequently the fee system is not 
used. Requests for a doctor come 
to the Medical Division and are re- 
layed to the Health Bureau. The 
city is districted so that each of the 
physicians is assigned the calls in his 
district. The physician makes a re- 
port on each visit to the Health Bu- 
reau, which is turned over to the 
Medical Division and then referred 
to the various social workers. 

(Continued on page 42) 





A.C.S. Announces Program For 
Standardization Conference 


Preliminary plans for the 22nd an- 
nual Hospital Standardization Con- 
ference, sponsored by the American 
College of Surgeons, to be held at the 
Bellevue-Stratford Hotel in Philadel- 
phia, Oct. 16 to 19, reveal a diversi- 
fied program in which speakers wide- 
ly known in the hospital field will par- 
ticipate and discuss subjects of vital 
importance to hospital administrators, 
trustees, medical staff members, 
nurses and others engaged in the care 
of the sick. 

General themes, each of which will 
be the subject of several papers and 
of panel or round table discussions, 
will include : “The Medical Staff—lIts 
Organization and Function,” “The 
Organization and Management of the 
Small Hospital,” “Problems Pertain- 
ing to Various Phases of Hospital 
Administration in the Large Hos- 
pital,” and ‘Pertinent Hospital Prob- 
lems.” 

Leaders in organized hospital and 
medical work will be among those 
who will address the Conference on 
special subjects. Rev. A. M. Schwi- 
talla of St. Louis, president of the 
Catholic Hospital Association, will 
discuss “The Preservation of Our 
Present Voluntary Hospital System.” 
Dr. Fred G. Carter, superintendent of 
St. Luke’s Hospital, Cleveland, and 
the incoming president of the Ameri- 
can Hospital Association, will talk on 
“Educated and Trained Personnel 
Essential for Maintaining Proper 
Standards of Service in the Care of 
the Hospitalized Patient.” 

The president-elect of the Ameri- 
can College of Hospital Administra- 
tors, James A. Hamilton of New 
Haven, Conn., will present his views 
on “The Education and Training of 
the Modern Hospital Administrator.” 
Dr. Robin C. Buerki, director of 
study of the Commission on Gradu- 
ate Medical Education, will describe 
“The Role of the Hospital in Gradu- 
ate Education for the Physician or 
Surgeon Desirous of Proper Prepa- 
ration for His Specialty.” Dr. Dallas 
B. Phemister, chairman of the A. C. 
S. Committee on Graduate Training 
for Surgery, will outline “Present 
Trends in Graduate Training for 
Surgery,” and Dr. Harvey Agnew, 
president of the A. H. A., will dis- 
cuss “The Importance of an Efficient 
Medical Staff to a Hospital.” 

Alma H. Scott, director of the 
American Nurses’ Association, will 
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present “Criteria for an Efficient 
Graduate Nursing Service.” 

Among other topics which will be 
discussed by authorities prominent in 
sach field will be: “Diet as Related 
to Surgical Convalescence” by Dr. 
Charles B. Puestow, Chicago; “The 
Hospital Trustee” by Raymond H. 
Sloan, New York; “The Small Hos- 
pital” by Charles A. Lindquist, El- 
gin, [ll.; “Tumor Units in General 
Hospitals” by Dr. Joseph Tenopyr, 
Brooklyn; and’ “Relationships Be- 
tween Radiologists, Pathologists, and 
Anesthetists with Hospitals,” to be 
discussed respectively by Drs. B. R. 
‘Kirklin, Rochester, Minn.; Frank 
Hartman of Detroit, and Emery A. 
Rovenstine of New York. 

Demonstrations of many phases of 
hospital operation will be held in sev- 
eral Philadelphia hospitals on the 
afternoons of Oct. 18 and 19. These 
will include blood bank and_ blood 
transfusion management and proced- 
ures, pediatric nursing care, infant 
feeding, medical record keeping, out- 
patient clinic management, methods 
of follow-up, maternal care, develop- 
ment of consultation clinics in spe- 
cialty hospitals, anesthesia, food serv- 
ice, physical therapy, nursing and op- 
erating room techniques, 

Official announcement of the 1939 
list of approved hospitals of the 
A. C. S. will be made at the opening 
meeting of the Conference by Dr. 
George Crile of Cleveland, chairman 
of the Board of Regents. The presi- 
dent of the College, Dr. Howard C. 
Naffziger of San Francisco, will pre- 
side at the opening session and will 
give a resume of the hospital stand- 
ardization program. “Hospital Stand- 
ardization in Canada” will be dis- 
cussed at the Monday afternoon ses- 
sion by the vice president of the Col- 
lege, Dr. Fraser B. Gurd of Montreal. 

A joint conference of the A. C. S. 
with the American Association of 
Medical Record Librarians is planned 
for the morning of October 18. Lil- 
lian H. Erickson of St. Luke’s Hos- 
pital, Chicago, president of the asso- 
ciation, will outline the present status 
of the training of medical record li- 
brarians. Other speakers will dis- 
cuss medical record problems from 
the viewpoint of the American Col- 
lege of Surgeons, the small hospital, 
the physician and surgeon, the record 
librarian, and how to keep medical 
records up-to-date. 
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Advantages of Air Conditioning 
Both Therapeutic and Financial 


Experience which is rapidly being 
accumulated by those hospitals which 
have already installed air condition- 
ing is leading hospital administrators 
to the inevitable conclusion that, in 
the future, air conditioning will play 
an increasingly important role in the 
care of patients. 

For several years, the American 
Hospital Association has had a com- 


The delivery room, reception room and ma- 
ternity ward of the air conditioned Florence 
Nightingale Building of Baylor Hospital, 
Dallas, Tex. 





By WILLIAM B. HENDERSON 
Executive Vice-President, Air Conditioning 
Manufacturers’ Association 


mittee actively studying the subject 
and making annual reports to mem- 
bers. From these reports, one learns 
that air conditioning is of greatest 
importance in operating rooms, fol- 
lowed in order (by frequency of use ) 
by nurseries, delivery rooms, recovery 
rooms, allergy wards, and other de- 
partments. 

Because of the considerable ex- 
pense involved in providing air con- 
ditioning throughout an entire build- 
ing, including recovery rooms, there 
are no more than a half dozen hos- 
pitals in the country that might be 
called completely air conditioned. 
There are, however, several hundred 
hospitals now using air conditioning 
in one or more departments, and no 
matter which section of a hospital the 
management has elected to condition 
first, the reactions have been over- 
whelmingly favorable. 

Income-Creating Possibilities 


In considering the installation of an 
air conditioning system, a_ hospital 
management will quite naturally 
weigh the cost against these two fac- 
tors: (1) air conditioning’s thera- 
peutic values and (2) its income-cre- 
ating possibilities. Of the latter we 
know all too little at the present time, 
because there are, as we have said, 
very few hospitals so extensively air 
conditioned that it is really part of 
their regular service. 

One of the few completely air con- 
ditioned hospitals is the Florence 
Nightingale Building of the Baylor 
Hospital in Dallas, Tex. This insti- 
tution charges a premium of $f5 per 
week, per air conditioned room, above 
what is charged for comparable serv- 
ice in non-air conditioned hospitals in 
that territory; and the manager, 
Bryce Twitty, reports a 10 per cent 
increase in patronage, despite the in- 
creased charge. The Florence Night- 
ingale Hospital has not used air con- 
ditioning as a leading promotional 
feature. Simply by word-of-mouth 
advertising from satisfied patients, 
the air conditioning advantages of this 
institution are drawing new patients 
from such distant points as El Paso, 
Texarkana, and Tulsa. 


Another completely air conditioned 
hospital, a 112-bed institution offering 
a general hospital service in a very 
hot section of the country, states that 
the cost of its air conditioning system 
($20,000) was paid out of increased 
hospital earnings in slightly over a 
year. The management also mentions, 
as intangible benefits, the improved 
energy and ability of the hospital staff 
while working in a more comfortable 
environment. 


Still another completely air condi- 
tioned hospital, the Corey Hill, in 
Brookline, Mass., states that patients 
are attracted to that institution by the 
word-of-mouth advertising by pa- 
tients of the benefits of the hospital’s 
air conditioning service. According 
to Dr. Albert G. Young, medical di- 
rector of Corey Hill, ‘My chief con- 
cern in installing air conditioning was 
to reproduce the most favorable cli- 
matic conditions known to the medi- 
cal profession. By doing this, I 
thought I could obviate the necessity 
of patients leaving town for their 
health, and also make such climatic 
conditions available to the very ill pa- 
tient who would be unable to travel. 
We have been able to do this with 
very good results.” 


Investment Self-Liquidating 


These three examples are cited be- 
cause there is good reason to believe 
that, in the near future, more and 
more hospitals will be making the in- 
vestment needed for complete air con- 
ditioning of their entire buildings, not 
merely for special departments as in 
the past. Moreover, when air condi- 
tioning is provided in recovery rooms 
—where a premium rate can be 
charged—the investment is self-liqui- 
dating over a comparatively short pe- 
riod of time. 

A number of institutions have air 
conditioned the recovery rooms in one 
wing of their building, charging $1.00 
to $1.50 extra per day for the service. 
Others have purchased portable air 
conditioners which can be installed, at 
a patient’s request or on doctor’s or- 
ders, for an extra charge. More than 
once, the emergency installation of a 
portable unit has been known to save 
the life of a weak patient on a hot, 
sultry day. However, a permanent 
system is usually favored for hospitals 

(Continued on Page 52) 
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Pennsylvania Analyzes 
Costs in 165 Hospitals 


The accompanying breakdown of 
costs in 165 voluntary hospitals in 
Pennsylvania which receive State-aid 
to cover a portion of the cost of free 
services rendered is issued by the De- 
partment of Welfare of that state, and 
is reprinted with the permission of 
the Hospital Association of Pennsyl- 
vania. A uniform accounting system 
has been installed in these hospitals ; 
consequently, any cost statements 
emanating from this source are as 
accurate as can be secured. 

The analysis shows these institu- 
tions arbitrarily classified into seven 
groups, three of which are further 
separated into “With Nurses Train- 
ing School” and “Without Nurses 
Training School.” The twenty sub- 
divisions show the specific services. 

A perusal of the analysis will show 
some interesting factors: 

1. Certain services are rather con- 
sistent in their total per capita, while 
others are exceedingly disproportion- 
ate. 

2. The operation of the plant, laun- 
dry, pharmaceutical services, the 
medical and surgical supplies, anes- 
thesia, X-ray—all are rather consis- 
tent in their charges. 

3. The cost of housekeeping in- 
creases with the size of the hospital. 

4. Dietary costs increase with the 
size of the institution. 

5. Eliminating the institutions with 


a capacity under 50 beds, the out- 
patient cost per visit is approximately 
$1 in all groupings. 

Many further deductions and ob- 
servations can be made from this 
analysis, but the primary objective 
of its computation is to provide a 
measuring stick by which both the 
state-aided hospitals, as well as all 
other hospitals in the Commonwealth 
of Pennsylvania, may have a basis of 
comparison of hospital operating cost. 


Ground Broken for 
Naval Hospital 


Ground was broken June 29 for 
the new Naval hospital at Bethesda, 
Md., part of the proposed $4,850,000 
Naval Medical Center, which will 
replace the overcrowded and _ inade- 
quate facilities in the present center 
at 23rd St. and Constitution Ave., 
Washington, D. C. 


Plans call for a 650-bed hospital, 
with additional buildings for expan- 
sion to 1,800 beds in case of national 
emergency. In addition, quarters will 
be provided for the naval medical 
school, dental school and other tech- 
nical schools. All of the schools will 
have facilities for research work. 

Taking part in the ground break- 
ing ceremonies (see front cover) 
were Admiral Ross T. McIntire, 
Surgeon General of the United 
States Navy, Rear Admiral Percival 
S. Rossiter, Admiral Ben Morell, and 





Charles Edison, acting Secretary of 
the Navy. 


Fund-Raising 
Campaigns Successful 


Two successful fund-raising cam- 
paigns were announced recently. A 
$225,000 campaign, conducted for 
Northwestern Hospitals of Minne- 
apolis, Minn., will make possible the 
replacement of an outmoded 30-year 
old wing and the modernization of 
other units of the hospital. 

Pledges amounting to $130,000, 
secured in a campaign for the Mich- 
ael Meagher Memorial Hospital, 
Texarkana, Ark.-Tex., to which the 
hospital’s board of trustees will add 
about $45,000 from resources in hand, 
will make available the sum needed 
for the construction of a modern 
four-story unit to replace the present 
antiquated and inadequate building. 

Both campaigns were directed by 
Ward, Wells and Dreshman, of New 
York City. 


Three More Hospitals 
Join Pittsburgh Plan 


The Mercy Hospital, Pittsburgh, 
Adrian Hospital, Punxsutawney, Pa., 
and the Corry Hospital, Corry, Pa., 
have recently become member hos- 
pitals of the Hospital Service Asso- 
ciation of Pittsburgh. 


Analysis of Costs in 165 Pennsylvania Hospitals Classified According to Bed Capacity 
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Interesting Program 
For I.H.A. Congress 


The sixth biennal Congress of the 
International Hospital Association, 
to be held in Toronto from Sept. 19 
to 23, immediately preceding the an- 
nual convention of the American 
Hospital Association, promises a pro- 
gram somewhat different from the us- 
ual hospital convention. 

The representation from foreign 
countries will be large, and England, 
France, Germany and Italy, as well 
as other nations, will be represented. 
This will give American administra- 
tors an opportunity to hear first hand 
the ideas which are effective in other 
countries with which we are not as 
familiar as we might be. American 
hospitals are good, but we can always 
benefit by the experience of others. 

An unusual feature of the Congress 
will be the presentation of the reports 
of the 39 study committees. These 
committees, each representative of 
several nations, were appointed to de- 
termine the practice which has been 
found most generally effective in dif- 
ferent activities. Original drafts of 
reports have been, with very few ex- 
ceptions, submitted to all the mem- 
bers of each committee, and the result 
is the consensus of opinion of these 
members. The reports are being 
printed in four languages and will be 
available to those in attendance. 

In order that reports as presented 
and discussed may be understood by 
those who do not understand the 
language of the speaker, arrange- 
ments have been made to have imme- 
diate translation made and broadcast 
by means of the Filene-Finlay tele- 
phone translator set. It will be an 
unusual as well as a valuable experi- 
ence for the address or discussion of 
a speaker who is speaking in one 
language to be heard by the listener 
in the language with which he is 
familiar. 

There will be plenary sessions at 
which matters of interest to all mem- 
bers will be discussed, meetings of the 
study committees which will deal with 
the particular problem of each com- 
mittee and business sessions at which 
plans for the future of the association 
and for further studies by the various 
committees will be made. 

With his usual thoroughness, Dr. 
Malcolm T. MacEachern, president 
of the association, has prepared a very 
complete and interesting program. In 
this effort he has been ably supported 
by all those who have been appointed 
to take various parts in preparation 
for the event. The Congress promises 
a great deal of interest and will be 
well worth attending. 
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The Honorable Bernard F. Dickmann, Mayor 
of St. Louis, receiving his membership cer- 
tificate in Group Hospital Service, Inc., of 
St. Louis. He is the 1,000th city employee to 
join this plan. Presenting the Mayor with his 
certificate is Robert G. Metcalfe, the plan's 
field secretary. 


Administrative 
Changes 


Atrorp R. Hazzarp, who for 
eleven years has been superintendent 
of Easton Hospital, Easton, Pa., has 
resigned from that position. He will 
remain at the hospital until a succes- 
sor has been secured. 

Dr. Cuarces P. Fitzpatrick, for- 
merly associated with Butler Hospi- 
tal, Providence, R. I.. has been ap- 
pointed superintendent of the State 
Hospital for Mental Diseases at 
Howard, R. I., succeeding Dr. SETH 
F. H. Howes, who resigned recently. 


The board of directors, Deaconess 
Hospital, Spokane, Wash., has an- 
nounced the appointment of Rev. 
Horace TurNER of Billings, Mont., 
as administrator of the hospital. For 
the last five years Rev. Turner has 
been superintendent of the Yellow- 
stone District of the Montana Con- 
ference of the Methodist Church, dur- 
ing which time he served in an ad- 
visory capacity for two hospitals in 
that district. FANNIE FortH, who 
has acted as superintendent since Jan- 
uary 1937, will remain as assistant 
administrator. 

Sister Fiperis, R. N., superin- 
tendent of Alleghany Hospital, Cum- 
berland, Md., for almost 20 years, has 
been assigned to a new position at St. 
Joseph’s College in Emmitsburg, Md. 


JANE S. Boyp has been appointed 
superintendent of the Homeopathic 
Hospital, Westchester, Pa., succeed- 
ing ADELAIDE BartLett. Miss Boyd 
was formerly assistant superintendent 
of the Children’s Hospital, Pitts- 
burgh, Pa. 


Dr. Ross D. HELMER has been ap- 
pointed acting superintendent of the 
Utica State Hospital, Utica, N. Y., 
succeeding Dr. RicHarp H. Hutcu- 
INGS who retired under the state law 
which sets up a 70 year age limit. A 
reception was given Dr. Hutchings 
by the staff, students, alumnae asso- 
ciation and board of directors of the 
hospital in recognition of his many 
years of service. 

SistER Mary Rose Miriam, su- 
perintendent of St. Joseph’s Hospital, 
Elmira, N. Y., since the death of 
SistER Rose A ice last May, has 
been elected the Rev. Mother Su- 
perior of the Congregation of Sisters 
of St. Joseph. Her successor as su- 
perintendent of St. Joseph’s Hospi- 
tal will be announced within the next 
few weeks. 

CuarLtes FE. VapAkINn, formerly 
manager of the Kahler Hospital of 
Mayo Clinic, Rochester, Minn., has 
been named superintendent of the 
new Doctors’ Hospital, Washington, 
) ig oe 


Frank W. Hoover, for the past 
nine years superintendent of the 
Elyria Memorial Hospital and the 
Gates Hospital for Crippled Children 
at Elyria, O., has been appointed su- 
perintendent of the Decatur and Ma- 
con County Hospital, Decatur, Il. 
Mr. Hoover succeeds Erwin C. 
PoHLMAN who resigned to accept the 
position as administrator of Grant 
Hospital, Columbus, O. 


SAMUEL Rice has resigned the su- 
perintendency of St. Barnabas Hospi- 
tal, Minneapolis, Minn. He will be 
succeeded by Dr. CLEMENT C, Cray, 
formerly assistant administrator of 
the University of Chicago Clinics. 

Dr. R. M. Burke, superintendent 
of the Soldier’s Tubercular Hospital, 
Sulphur, Okla., has accepted the ap- 
pointment as head of the Western 
Oklahoma Tuberculosis Sanatorium 
and will serve as superintendent of 
both the sanatorium and the Western 
Oklahoma Charity Hospital. He suc- 
ceeds Dr. W. C. Tispat at the tuber- 
culosis sanatorium and Dr. H. K. 
SPEED, JR., at the charity hospital. 

Louise Hiatt, R. N., has been ap- 
pointed superintendent of the new 
$250,000 Porter Memorial Hospital 
in Valparaiso, Ind. The building will 
be ready for formal opening early in 
October. 





GADGETS 
Toronto is waiting for news of the gadgets 
you might contribute to the American Hos- 
pital Association Convention in September. 
Write before shipping to P. L. Morrison, 130 
Dunn Ave., Toronto. 
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New York Plan Issues 
Financial Statement 


Associated Hospital Service of 
New York has made public its finan- 
cial statement as of June 30, 1939, 
showing a surplus to subscribers of 
$568,043.04. 

The statement, prepared by the 
New York State Department of In- 
surance following its regular triennial 
examination, discloses assets of cash 
in banks and invested in government 
securities totaling $3,521,221.24 and 
other admitted assets of $413,207.23. 
Liabilities were a reserve to meet un- 
said hospital claims of $1,089,302, a 
‘eserve for unearned premiums of 
32,183,433.12 and other liabilities of 
393,650.30. 

Largest of the approved prepay- 
nent hospitalization plans in the 
United States, Associated Hospital 
Service of New York, has an enroll- 
nent of more than 1,300,000 sub- 
scribers and has paid more than 
312,000,000 of the metropolitan area’s 
hospital bills. 


$26,00 Gift for Hospital 


Porter Memorial Hospital, now un- 
der construction in Valparaiso, Ind., 
is the recipient of a $26,000 gift from 
the estate of the late David J. Loring. 


Laundry Managers 
To Meet in September 


The first convention of the Na- 
tional Association of Institutional 
Laundry Managers will be held Sept. 
29, 30 and Oct. 1 at the Hotel Chel- 
sea, Atlantic City, N. J. Exhibits of 
modern machinery and supplies will 
be on display, and the program will 
feature discussions of laundry opera- 
tion and management in hospitals, 
hotels and other institutions. 

The association estimates that there 
are 6,331 institutions operating power 
laundries, which are broken down as 
follows: hospitals, 4,262; hotels, 
1,290; other institutions, 703; indus- 
trial plants, 76, and that the estimated 
value of the laundry produced in 


these plants is $300,000,000. 


Highlights of 
A.D.A. Program 


An excellent program has been 
prepared for the 22nd annual meeting 
of the American Dietetic Association, 
to be held August 28 to 31 at the 
Ambassador Hotel, Los Angeles. 


HOSPITAL MANAGEMENT, August, 1939 


Highlights of the seven general ses- 
sions scheduled are: 
Monpay, AvucGust 28 

10:30 a. m. Obesity, Eaton M. McKay, 
M.D., Scripps Metabolic Clinic, La Jolla, 
Gal. 

8:00 p. m. Preserving the Dietetic Value 
of Frozen Foods, E. M. Chace, Laboratory 
of Fruit and Vegetable Chemistry, U. 5. 
Dept. of Agriculture, Los Angeles. 

The Use of Elimination Diets in the 
Diagnosis and Treatment of Food Allergy, 
Albert H. Rowe, M.D., Oakland. 

The Dietitian’s Place in the Hospital 
Research Program, Agnes Faye Morgan, 
Ph.D., University of Califernia. 

Tuespay, AuGusT 29 

10:30 a. m. Behind the Scenes of the 
Dining Car Department of a Great Rail- 
road, Mrs. Grace Merrill, Union Pacific 
Railroad. 

This Business of Eating, Mary Barber, 
The Kellogg Company. 

3:00 p. m. The Newer Knowledge of 
Vitamin C in Health and Disease, E. 
Neige Todhunter, Ph.D., State College of 
Washington. 

The Ascorbic Acid Metabolism of Col- 
lege Students—A Cocperative Study, Mar- 
garet L. Fincke, Ph.D., Oregon State 
College. 

Vitamin E in Human Nutrition, Herbert 
M. Evans, Ph.D., University of California. 
WepnespAy, AuGust 30 

10:30 a. m. Taro as a Source of Calcium 
and Vitamin B, Two Common Dietary De- 
ficiencies in Hawaii, Martha Potgieter, 
Ph.D., University of Hawaii. 

Health Education, James G. Stone, Los 
Angeles T. B. and Health Association. 

3:00 p. m. The Present Treatment of 
Diabetes Mellitus, W. D. Sansum, M.D., 
The Sansum Clinic, Santa Barbara. 

Questions and Answers, Anna M. Tracy, 
presiding. 

TuHurspay, AucGust 31 

10:30 a. m. The Social Worker Looks 
at the Nutrition Program, Arlien John- 
son, Ph.D., Graduate School of Social 
Work, University of Southern California. 

Dietitians in the Vanguard, Effie I. 
Raitt, University of Washington. 


Hospital Film Depicts 
Progress of Patient 


In recent months, more than 6,000 
people in California’s Bay Area 
hospital workers, medical society 
members and university groups— 
have been shown the film, “Behind 
the Scenes in a Modern Hospital,” 
prepared by George U. Wood, ad- 
ministrator of Peralta Hospital, Oak- 
land, Cal. In addition, the film was 
shown to hundreds of the lay public 
in the auditorium of the Hall of Sci- 
ence at the Golden Gate Exposition 
as a special feature of the National 
Hospital Day program on May 12. 

Commenting upon the reasons for 
the preparation of the film, Mr. 
Wood points out that a hospital is 
composed of many departments in 
which are trained personnel who are 
specialists in their particular field of 
work, and that it is difficult, for in- 





stance, for the technician in the clini- 
cal laboratory to appreciate the prob- 
lems of surgery, or for the surgery 
nurse to appreciate the problems of 
the dietary department. “We felt,”’ he 
continues, “that if we could portray 
that which goes into service to the 
patient from the time the patient 1s 
admitted until discharged, the per- 
sonnel of the organization would have 
a keener appreciation of the workings 
of the various departments, and that 
was the motive for the making of the 
film.” 

The film begins with the admission 
of an obstetric patient and portrays 
her entire trip through the hospital, 
including scenes which show her re- 
ceiving a physical examination and 
other routine procedures, an X-ray 
examination, the actual delivery of 
the baby, and the care and treatment 
of the newborn infant. 

The film is made on Eastman Ko- 
dachrome 16 millimeter film and is 
in two reels. Time allowed for show- 
ing is approximately 30 minutes. It 
has been carefully edited, and a num- 
ber of scenes have been revised and 
rephotographed by Mr. Wood to 
make it of general value to hospitals 
in other parts of the country. 

Dedicated to the American Col- 
lege of Hospital Administrators, the 
film has been approved by the Amer- 
ican College of Surgeons and has 
passed the National Board of Medical 
Motion Pictures. 


The film, "Behind the Scenes in a Modern 
Hospital," portrays the progress of a patient 
through the hospital. Shown below are two of 
the scenes. 









































Ground Broken tor 
Fairview Park Additions 


General contract for two additions 
to Fairview Park Hospital, Cleve- 
land, was awarded June 13. The ad- 
ditions, consisting of an obstetrical 
building and an administration and 
surgical building, will cost $250,000. 

The buildings were designed by the 
George S. Rider Co., Cleveland, and 
money for the projects was sub- 
scribed under the direction of the 
late Albert J. Ferbert. 

Led by R. H. Koepf, chairman of 
the building committee, trustees and 
officers of Fairview Park Hospital 
climaxed a three-year building cam- 
paign when they broke ground on 
June 17 for the new units. The 
buildings, to be situated at the rear 
of the present structure, will provide 
accommodation for 50 additional ma- 
ternity beds and will house needed 
surgical, X-ray and laboratory units. 


Motion Picture Prepared 
By American Red Cross 


Entitled “Footsteps,” a one-reel 
motion picture has just been released 
by the American Red Cross for dis- 
tribution to theatres, churches, col- 
leges, schools and other organizations. 

Purpose of the picture is to ac- 
quaint the public with the intensive 
education of the student nurse and the 
humanitarian work she performs after 
graduation under the banner of the 
Red Cross. 

The film opens with a girl entering 
a nursing school. The training 
scenes, photographed in the New 
York Hospital, present interesting 
non-technical glimpses of classroom, 
bedside, laboratory and _ operating 
room procedure. 

At graduation, the young women 
who take up Red Cross work are fol- 
lowed on three different paths: The 
nurse who enrolls for emergency 
service and who assumes active duty 
only in time of war and disaster ; the 
home hygiene nurse, and the public 
health nurse. 

The film, produced by the William 
]. Ganz Company, is available free 
of charge (except for a slight trans- 
portation cost) in either the standard 
35-millimeter size or the 16-milli- 
meter size. 


$10,000 Bequest 


New York Infirmary for women 
and Children, New York City, is the 
recipient of a $10,000 bequest under 
the will of the late Angenette Parry. 
The money is to be used to endow a 
bed or beds in the maternity depart- 
ment. 
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Administrators’ Institute 
To Be Held Sept. 5 to 16 

Seven years ago the American 
Hospital Association, in conjunction 
with the University of Chicago, origi- 
nated the idea of an institute at which 
hospital administrators would be able 
to intensively study the most recent 
developments in their profession. 
These have been continued since that 
time and additional institutes have 
been conducted in different centers. 

Judging from the official program 
of the 1939 institute to be held at 
the University those responsible will 
maintain the reputation established in 
former years. The course will open 
on Sept. 5, with an introductory lec- 





THE HOSPITAL CALENDAR 
Aug. 27-Sept. |. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 
Sept. 5-8. American Congress of Physical 
Therapy, Hotel Pennsylvania, New York, 

N. Y. 


Sept. 11-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, Ohio. 

Sept. 19-23. International Hospital Associa- 
tion, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hospital 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators, Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto: Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 

Oct. 16-20. Hospital Standardization Confer- 
ence, American College of Surgeons, 
Philadelphia, Pa. 

Dec. 12. Kansas State Hospital Association, 
Jayhawk Hotel, Topeka, Kans. 

1940 

Feb. 22-24. Texas Hospital Association, San 
Antonio, Tex. 

March 7-9. New England Hospital Associa- 
tion, Boston, Mass. 

March 27. Mississippi State Hospital Associ- 
ation, Edgewater Gulf, Miss. 

March 28-30. Southeastern Hospital Confer- 
ence, Edgewater Gulf, Miss. 

April 2-4. Ohio Hospital Association, Colum- 
bus, Ohio. 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn.: Hotel 
Biltmore, Los Angeles, Cal. 

April 5-7. Carolinas-Virginias Hospital Con- 
ference, Winston-Salem, N. C 

April 11-12. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

May 1-3. Tri-State Hospital Assembly, Chi- 
cago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Pittsburgh, Pa. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 








ture in which Dr. Harvey Agnew, 
president of the American Hospital 
Association, will present a _ broad 
view of the problems of administra- 
tion. From then on the program will 
be narrowed down to an_ intensive 
study of detail covering practicall) 
the entire field. 

The mornings will be devoted to 
lectures on the different subject 
selected as offering the greatest diffi- 
culties. In the afternoons, practica! 
demonstrations have been arranged 
at different Chicago hospitals and, 
since there are so many of these, it 
may be taken as granted that th 
person selected to conduct each dem. 
onstration will be fully conversan‘ 
with his subject. Most of the eve- 
nings will be devoted to round table 
discussions at the University, the 
general idea being that those attend- 
ing will have found something in the 
events of the day which he or she 
wishes to have further elucidated and 
these will form the topics of the 
round tables. 

A new idea was introduced last 
year and proved so valuable that it 
is being continued. It was felt that 
some of those attending the institute 
would have problems which _ they 
wished to discuss more personally 
with some person in whose opinion 
they had confidence. Conferences of 
this nature are arranged for Sunday 
morning at ten, and those taking part 
in the lectures and demonstrations 
will be available for individual con- 
ference. 

A review of the program of the 
institute gives the impression that it 
is well arranged and that those privi- 
leged to attend will be amply repaid 
for their effort. 


Deaths 

Mrs. Marcaret W. WILKEs, wife 
of Dr. B. A. Wilkes, died recently at 
her home in North Hollywood, Calif. 
Both Doctor and Mrs. Wilkes have 
been well known in hospital circles 
for many years, and Mrs. Wilkes was 
almost as familiar a figure at hospital 
conventions as her husband. 

For many years Dr. Wilkes was 
superintendent of the Missouri Bap- 
tist Hospital, St. Louis, Mo., and, 
immediately previous to his retire- 
ment, was superintendent of Holly- 
wood Hospital, Hollywood, Calif. In 
addition to her husband, Mrs. Wilkes 
is survived by a daughter, Mrs. 
Louise Whitaker, and a grandson, 
William Whitaker. 

Dr. J. F. Hicusmirn, founder of 
Highsmith Hospital, Fayetteville, 
N. C., and the first president of the 
North Carolina Hospital Association, 
died recently. 
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An Outstanding Community Hospital 
Maintained by the Lutheran Church 


By E. |. ERICKSON 


Superintendent, Augustana Hospital, Chicago, Ill. 


Hospital Management salutes Augustana Hospital, of Chicago, a 
voluntary institution established and maintained to meet community 
needs. In meeting this objective, the hospital has always been ably 
supported by its medical staff, which has been and still is largely 
made up of physicians of international reputation. 


Augustana Hospital, an institution 
of the Lutheran Church, derives its 
name from the Augustana Synod, 
which was organized by Lutherans 
who had come to the United States 
as immigrants from Sweden about 
the middle of the nineteenth century. 

As early as 1860 there were many 
Swedes residing in Illinois and ad- 
jacent states. Quite naturally they 
looked to their pastors for guidance 
and help in social as well as spiritual 
matters, and one of the most promi- 
nent of these pioneer clergymen was 
the Rev. Dr. Erland Carlson, pastor 
of the Immanuel Church on the near 
North Side of Chicago. His parish- 
ioners and others of Swedish birth 
often sought his aid in arranging for 
hospital care when illness prevailed. 

At various times epidemics of small 
pox, cholera, and other diseases raged 
throughout the city and in such in- 
stances it became necessary for Rev. 
Carlson to open his home for the 
care of the sick who could not be pro- 
vided for otherwise. It is true that 
such emergencies were of a_ tem- 
porary nature, but they served to 
focus the attention of Rev. Carlson on 
the very apparent need for additional 
hospital facilities. He, with other 
pastors and laymen of the Augustana 
Synod, felt that the Church should 
endeavor to meet a part of this need. 
As a result a hospital organization 
was formed for the establishment of 
an institution which could give ade- 
quate care to the sick and injured 
under the auspices of the Lutheran 
Church. 


Original Plan Three-Fold 


The original plan envisaged not 
only a hospital, but also institutions 
for the care of orphans and of the 
aged. The project was incorporated 
as ‘‘a corporation not for profit” un- 
der the laws of the State of Illinois, 
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porate name was The Deaconess In- 
stitution of the Swedish Evangelical 
Lutheran Church, and the purposes 
as set forth in the charter read as 
follows “The training of well quali- 
fied nurses, the establishment and 
support of hospitals, the care of the 
aged, the education of the young, 
and in general the exercise of mercy 
among the suffering.” 

It was a matter of two years before 
actual hospital work was begun. Evi- 
dently those entrusted with the re- 
sponsibility for providing the neces- 
sary funds soon found that all their 
efforts had to be concentrated on the 
hospital program. It is interesting 
to note that the other objectives un- 
der the plan were later carried out 
by separate organizations within the 
Church. 

On May 28, 1884, the original 
building of Augustana Hospital was 


dedicated with an appropriate re- 
ligious ceremony. The first patient 
to be admitted was a good woman 
who came to attend the dedication 
services and who had the misfortune 
to fall and break a leg as she alighted 
from a cable car. This building, a 
three-story frame residence which 
had been remodeled for hospital pur- 
poses, was located at the intersection 
of Cleveland, Lincoln and Garfield 
Avenues near Lincoln Park. Ac- 


‘commodations had been provided for 


15 patients and during the first year 
of operation 35 were admitted. The 
hospital personnel consisted of one 
physician, one nurse, one matron, a 
cook and a janitor. There were 
neither telephone nor electric lights 
in the building. 


As the hospital gradually increased 
its service, the need for a new build- 
ing, specially designed for hospital 
work and provided with good equip- 
ment, became imperative. However, 
it was not until 1892 that construc- 
tion was begun on a six-story build- 
ing with adequate facilities for 125 
patients. This was completed in 1893 
and the real development of the hos- 
pital dates from this time. 
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. pax are Augustana Hospital as it is today. The building has a bed capacity of 300 and consists of an 
Februray 28, 1882. The original cor- 8-story patients’ pavilion and a 5-story administration wing. 
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The first Augustana Hospital, shown at the left, was a remodeled residence and had a bed 
capacity of 15. It was used for nine years, from 1884 until 1893, when a new six-story building, 


shown at the right, was erected. 


The first chief-of-staff was Dr. 
Truman Miller, who served for a 
period of six years, from 1884 to 
1890. He was succeeded for a short 
period by Dr. Charles T. Parkes, a fa- 
mous surgeon of his day. In 1881, Dr. 
Albert J. Ochsner, who had been an 
assistant to Dr. Parkes, at Rush Med- 
ical College, became affiliated with the 
hospital and it was he who gave the 
greatest impetus to its growth. 


Dr. Oschner on Staff 


Dr. Ochsner, upon graduating 
from Rush Medical College, had fur- 
ther prepared himself by two years 
of study in well known European 
clinics. At the time of his affiliation 
with Augustana he was a member of 
the faculty at Rush. He was a great 
student and teacher, a natural leader 
and an executive of rare ability. Be- 
ing an indefatigable and consistent 
worker he expected those associated 
with him to give the utmost of their 
effort, knowledge and skill in caring 
for patients coming to the hospital 
for care and treatment. 

Dr. Ochsner attracted both patients 
and medical men to the hospital. The 
former came for treatment of their 
ills and the latter to study and im- 
prove their knowledge of the prac- 
tices of medicine and especially of 
surgery. He had that strength of 
character and personality which won 
the lasting confidence of his patients. 
In like manner his ability as a teacher 
to impart his knowledge to others 
attracted physicians and surgeons 
from practically all civilized countries 
who came to visit his surgical clinics. 
He wrote much and lectured on all 
phases of his profession. His great 
ability as a diagnostician and great 
surgical skill and judgment early 
brought him recognition as an out- 
standing leader of his profession. As 
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Professor of Clinical Surgery of the 
University of Illinois for nearly a 
quarter of a century, thousands of 
young medical students were privi- 
leged to attend his hospital clinics. 
Augustana Hospital was indeed fortu- 
nate in having him as surgeon-in- 
chief for over a third of a century. 

As a result of Dr. Ochsner’s keen 
interest in the young medical stu- 
dents and graduates, intern training 
was instituted at the hospital many 
years before it had become a require- 
ment for the securing of a license to 
practice. The medical men who have 
received all or part of their intern 
training under his supervision look 
back upon these experiences as be- 
ing among the most valuable in their 
preparation for the practice of med- 
icine and surgery. As often as op- 
portunity afforded they returned to 
renew their friendship with Dr. 
Ochsner and to counsel and advise 
with him regarding personal as well 
as professional problems. He was 
their true friend and mentor and, 
though a hard task master, no man 
could have been more understanding 
or kindly to the young men. As a 
result, the internships were highly 
prized by those who were fortunate 
enough to receive appointments. Many 
of the present members of the ‘med- 
ical staff were his younger associates, 
interns or residents. His influence 
has extended far beyond the confines 
of the hospital into communities all 
over America and even in foreign 
lands where his methods and ideals 
have been put into practice by those 
whom he had taught. 

Dr. Ochsner died in 1925 and was 
succeeded as chief-surgeon by Dr. 
Nelson M. Percy. Dr. Anders Frick 
became chief-of-staff. They have 
carried on the responsibilities of those 
positions to the present time. 





In 1904 a wing was added to the 
hospital building, increasing the ca- 
pacity to 200 beds. This expansion 
was made possible through gifts of 
the Church constituency and other 
friends. But since the available funds 
were insufficient to meet the entire 
cost a portion was financed by means 
of a bond issue, which was paid off 
during the next few years. 


Training School Organized 


The original name, The Deaconess 
Institution of the Swedish Evangel- 
ical Lutheran Church, implied that the 
hospital was to be operated by dea- 
conesses, but it soon became evident 
that the deaconesses were not avail- 
able in sufficient numbers to keep 
pace with a rapidly growing hos- 
pital. Therefore a school of nurs- 
ing was organized, offering a two 
year course, and the first class of 
eight nurses graduated in 1896. In 
keeping with the trends in nursing 
education the course was increased to 
three years in 1905. The total num- 
ber of graduates from the school, in- 
cluding the class of 1939, is 1,169. 

During the more than four dec- 
ades since the school was organized 
these graduates have gone out into 
the nursing field to hold responsible 
positions and to disseminate their 
knowledge and experience in many 
communities; some have gone forth 
as missionaries to foreign lands. 

Many saw active service in France 
during the World War and others 
served as volunteers in other emer- 
gencies such as the Dayton flood, Mi- 
ami hurricane and most recently, the 
Ohio River floods. Augustana nurses, 
as a group and individually, have 
given a good account of themselves, 
reflecting credit on the institution and 
the school from which they grad- 
uated, and the hospital greatly appre- 
ciates their splendid loyalty and 
service. 


Miss Pickhardt Praised 


With all honor and respect to those 
fine women who have from time to 
time served as heads of the school 
of nursing, by practically a unani- 
mous consent the feeling prevails that 
much of the school’s success is due 
to the fine work laid down by the 
late Miss Lila Pickhardt, who served 
as its superintendent at the time it 
was organized and who guided its 
destinies during the early years. She 
too had the faculty of teaching and 
inspiring others developed to a high 
degree. 

In the words of Dr. Ochsner, 
spoken after her demise in 1919: 
“During a long life spent in public 
service I have met many with the 
highest ideals, but no one who could 
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so constantly inspire those about him 
with the same degree of idealism as 
could Lila Pickhardt. It seemed as 
though she had been sent to our in- 
stitution to plant a high human spirit 
f unselfish devotion to efficient serv- 
ice for others. We have often called 
chis the Augustana Spirit which we 
1ave all absorbed to a greater or less 
extent from contact in our work with 
his wonderful woman. The younger 
vurses of our training school, who 
1ad not the good fortune of serving 
inder her personal guidance, have ob- 
ained it from those who were so 
‘ortunate as to receive their training 
inder Miss Pickhardt.” 


Further Expansion 


With the passing of another ten 

ars, filled with the usual and often 
inusual experiences of a busy and 

rowing hospital, initial steps were 

aken by the Board of Trustees for 
urther expansion to meet the con- 
stantly increasing requirements for 
ilequate hospital service. A site for 
i: new hospital building was acquired 
me block east of the original build- 
‘ng, a property which had formerly 
een occupied by a brewery. How- 
ever, the World War had begun and 
building costs had increased so tre- 
mendously that construction had to 
be postponed. In the meantime funds 
were being raised for building pur- 
poses and in 1922 a seven story fire- 
proof Nurses’ Home was completed. 
Two floors were used for hospital 
patients in order to relieve the 
crowded conditions prevailing in the 
hospital proper. This was a tem- 
porary arrangement which continued 
for a little over three years. 

In the spring of 1925 a new hos- 
pital building project was under- 
taken, being completed in July, 1926. 
This is an eight-story fireproof build- 
ing with accommodations for 300 pa- 
tients. It was dedicated on June 24, 
1926, the exercises being participatec 
in by His Royal Highness The 
Crown Prince Gustavus Adolphus of 
Sweden, who was then making an 
American tour. This was especially 
fitting inasmuch as the institution is 
representative of those American citi- 
zens who are of Swedish birth or 
descent. 

The hospital floors in the Nurses’ 
Home were now given over to the 
School of Nursing, but the old hos- 
pital building continued to be used 
for the medical and obstetrical serv- 
ices until about a year after the onset 
of the depression when the number 
of patients decreased so that all de- 
partments could be accommodated in 
the new building. The old building 
has since been sold for other use. 


sists of an eight-story patients’ pa- 
vilion and a five-story administra- 
tion wing. The ground floor of the 
combined unit contains kitchens, din- 
ing rooms, stores department, phar- 
macy and X-ray department. The 
first floor administration wing is 
given over to the lobby, administra- 
tive, admitting and accounting offices. 
Interns’ quarters, library and record 
room are on the second floor. The 
third floor is occupied by surgery. 
Laboratories, dental department and 
central surgical dressings are located 
on the fourth floor. 

Floors I, II and III of the patients’ 
pavilion provide accommodations for 
150 patients in two-bed rooms, with 
necessary auxiliary rooms such as 
serving kitchen, sterilizing and dress- 
ing rooms, utility rooms and a solar- 
ium on each floor. Floor IV has 
both single and double patient rooms, 
while floors V and VI are for private 
patients. Floor VII is occupied by 
the Maternity Division and is pro- 
vided with air conditioned nurseries. 
Floor VIII includes a roof solarium 
and the physiotherapy department. 

The problems of the last few years 
have been like those of every other 
voluntary hospital, namely, to make 
both ends meet and at the same time 
carry a heavy load of free and less 
than cost service. As a Church hos- 
pital, maintained solely for the care 
of sick, whether rich or poor, with- 
out regard to nationality or creed, 
every effort has been made to give 
the best possible service to as many as 
possible. Of course the patient in- 
take has of necessity had to be gauged 
by the available means of the hospital. 





His Royal Highness the Crown Prince Gus- 
tavus Adolphus of Sweden took part in the 
dedication of Augustana's new building in 


The present hospital building con- June, 1926. 
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At no time in its long history has 
such a great proportion of free serv- 
ice been given to those who had no 
means of their own. However, 
throughout the entire fifty-five years 
the hospital has lived up to its re- 
sponsibility in this respect and has 
made an excellent record in serving 
the poor in this community and also 
coming from more distant points. 
More than 165,000 patients have been 
cared for up to the present time, and 
of this number approximately 25 per 
cent have been free patients, or were 
given service at reduced rates. In 
addition, the members of the medical 
staff have given most generously of 
their services in caring for an even 
larger proportion without charge. 
This type of close cooperation be- 
tween the staff and the hospital has 
always prevailed and is undoubtedly 
one of the most important relation- 
ships in the success of the work. 

Auxiliary Formed 


In 1909 a Woman’s Auxiliary was 
formed for the purpose of providing 
for free service. The society has 
also taken an active part in the rais- 
ing of funds for special purposes such 
as the purchase of new equipment and 
furnishings. In more recent years 
smaller branch groups have been or- 
ganized in many of the churches for 
the same purpose. These activities 
have been of great value to the in- 
stitution not only because of their 
monetary contributions but have also 
been an effective means for dissemi- 
nation of information regarding the 
work of the hospital and the building 
of good will. 

The Church organization immedi- 
ately responsible for the hospital is 
the Illinois Conference and it is this 
constituency of some 55,000 members 
which has supported it faithfully in 
both good and hard times. Early in 
the depression the large indebtedness 
of the hospital made it a serious ques- 
tion as to whether or not the work 
could continue. In order to safe- 
guard the hospital for further serv- 
ice the Church instituted a campaign 
for funds which was successfully car- 
ried through for a total of nearly 
$100,000. This was raised on prac- 
tically a cash basis at a time when 
the depression was most acute. It 
is evidence of the keen interest and 
responsibility which the constituency 
has at all times assumed for its hos- 
pital work. 

The Reverend Matthias Wahl- 
strom, Ph.D., was the superintendent 
of the hospital from 1904 to 1923. 
He is remembered not only as a most 
able administrator but also for his 
friendly and paternal interest in all 
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who knew him. He was the friend 
and counsellor of patients, staff mem- 
bers, interns, nurses and all mem- 
bers of the hospital personnel. His 
dignified and kindly manner won the 
respect and confidence of all who 
worked under his direction and his 
contribution to the hospital during 
his administration was a vital factor 
in its day to day operation and fu- 
ture development. His death in 1923 
was felt keenly.* 

Another man, who by reason of 
age has recently retired from active 
service, should also be mentioned. 
This is the Rev. L. G. Abrahamson, 
D.D., who served continuously as a 
member of the Board of Trustees 
from 1886 to 1938, when he was 
elected a member emeritus. For 
nearly twenty of these last years he 
served as president of the Board. 
During practically his whole life he 
has taken a keen interest in the hos- 
pital and his period of official service 
to the institution is longer than that 
of any other individual. 

Someone has said something to the 
effect that a successful undertaking 
of any kind is but the lengthened 
shadow of one man or woman. This 
is certainly as true of Augustana as 
of any institution, but in the course 
of more than a half century each pe- 
riod must have its own leaders and 
also co-workers. These individuals 
have had the loyal support of their 
colleagues and others in the making 
of the measure of success which the 
hospital has achieved. 

Many friends have contributed in 
the work. Some have contributed of 
their funds or have worked for the 
hospital in other ways on a voluntary 
basis. Still others have participated 
actually in the day to day work as 
members of the board, the staff, or 
personnel. Only a few of the leaders 
of former days have been mentioned 
by name in order to indicate the type 
of individuals which the hospital has 
had the good fortune to have in the 
various periods of its existence. Each 
of them, and others who have not 
been specifically mentioned because 
of lack of space, has left lasting im- 
pressions. Their associates and suc- 
cessors have taken up the work where 
they left off, continuing in the best 
traditions of the past and in keeping 
with changing and constantly improv- 
ing methods of present day hospital 
standards. 


*At the time of the death of Reverend 
Wahlstrom the present superintendent was 
appointed as acting superintendent, the 
appointment being later made permanent. 
Perhaps one of the reasons for the prog- 
ress of the hospital is the fact that during 
a period of 35 years its destinies have been 
guided by two men, both of whom had the 
respect of the community and were able to 
oer, out a policy of continuity of service. 
—(Ed.) 
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Planned Purchasing of Foods 
Will Effect Many Economies 


By ALFORD HAZZARD 


Superintendent, Easton Hospital, Easton, Pa. 


The problem of savings in the 
kitchen is a very broad and complex 
subject. It cannot be condensed into 
any formula that would be applicable 
to all of the situations arising in the 
variety of service and equipment 
found in various institutions. This 
economy must embrace proper pur- 
chase, proper preparation, adequate 
but not extravagant serving, and, of 
course, the elimination of waste. 

Proper purchasing does not mean 
purchasing for the lowest price. It 
must mean getting the greatest 
amount of nourishing food value for 
the hospital dollar. 


Adequate Storage Facilities 


Many institutions could make sav- 
ings in the purchase of food supplies 
if their storage facilities were ade- 
quate. Refrigeration that enables an 
institution to purchase only from day 
to day is not economical. Meats and 
cold storage supplies can often be 
purchased in quantity and stored to 
mature at a much cheaper rate 
than the “hand-to-mouth” purchasing 
which is necessary if proper storage 
facilities are not available. 

Adequate purchasing, of course, 
implies that there is the dollar on 
hand with which to purchase. This 
is essential as purchases may be made 
of canned goods, vegetables, etc., in 
the season when the prices are most 
reasonable, provided there are ade- 
quate storage facilities and the dollar 
is at hand. 

Let us discuss briefly just this 
phase of kitchen economics. The 
canned goods market has always been 
thought of in the terms of your food 
jobber or broker. It is not unusual 
for cases of canned goods to have 
gone through at least three hands 
from the time it left the packer to the 
time it reached the hospital. 

Savings in Canned Goods 

If proper facilities are available for 
storage, at a temperature of not more 
than 55° or 60° F. with a relatively 
low humidity, canned goods may be 
stored indefinitely without deteriora- 
tion, and it is suggested that pur- 
chases be made, perhaps through your 
broker, but at the season of the year 
that he is purchasing from the packer 


so that they may be shipped direct 
to you, saving warehousing, storage 
charges, and subsequent drayage. 
This simply means working out with 
your various food brokers or jobbers 
a schedule of the time of year when 
these goods are being packed and ask- 
ing for bids on standard merchandise 
at that time. 

Your jobber or broker can then, 
in turn, secure prices from his packer 
for direct shipment, and can give the 
hospital the advantage of a saving. 
In many instances, this has amounted 
to a saving of from 8 to 10 per cent. 
In some hospitals, at least 25 per cent 
of their total expenditure for food is 
for canned goods, which means at 
least a saving of 2 per cent on the 
entire expenditure. 


Packing Dates Available 


The United States Department of 
Agriculture would be glad, also, to 
supplement packing dates that your 
broker may give you. We all use 
a great many cans of tomatoes. Using 
this as an illustration, may we say 
that the time of the New Jersey pack 
will vary from that of the West Vir- 
ginia pack, but the variance in price 
will not be sufficient to warrant send- 
ing out two different bids. 

A purchaser should wait until about 
the middle of the season if he has not 
purchased futures before that time. 
The placing of future contracts where 
the jobber agrees to give the pur- 
chaser any benefit in a decline of price 
and where he agrees to absorb any 
rise in price has in some years its ad- 
vantages for the purchaser. It must 
be kept in mind, however, that under 
those conditions the jobber must al- 
ways protect himself against losses. 

The purchase of futures too early, 
before the packer has knowledge of 
what the crop will be, is purely a 
gamble and while it may result in con- 
siderable saving to an institution in 
some particular year, on some par- 
ticular item, the practice does not save 
as much money as the out-and-out 
purchase of commodities where stor- 

(Continued on page 42) 


This article is the sixth of the series on "More for the Hospital! 
Dollar," initiated by Hospital Management in the February issue, 
which will continue throughout the year. 
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Surgeon General Parran 
Discusses "The Right to Health" 


“There are more determining rea- 
sons for federal assistance to the 
states in public health than in any 
other field of social endeavor,” Dr. 
Thomas Parran, Surgeon General of 
the United States Public Health Ser- 
vice, declared in addressing the an- 
nual meeting of the National Confer- 
ence of Social Work, June 21, at 
Buffalo, N. Y. 

Dr. Parran stoutly denied that the 
health and medical services of the 
country would be federalized under 
the proposed program for expanded 
health facilities and services. “The 
National Health program,” he said, 
“does not recommend a national sys- 
tem of compulsory health insurance 
nor does it require nor coerce the 
states to do so. The decision as to 
whether or not health insurance 
should be adopted in any state is 
left to the state itself.” 

In his address on “The Right to 
Health and How to Win It,” Sur- 
geon-General Parran hailed the Na- 
tional Health Program as “the most 
comprehensive approach ever made 
toward solving of diverse and serious 
problems retarding our nation’s 
health, 

“Its first objective,” he pointed out, 
“is to reduce drastically the volume 
of sickness and ill health by making 
the proven methods of prevention 
available to all areas and all groups 
of the population needing service. 

“As a second objective, the pro- 
gram provides aid for the construc- 
tion and maintenance of hospitals, 
though only where needed, and for 
the support of existing hospitals, pub- 
lic and private alike, especially in the 
distressed and rural areas. Aid also 
would be given to construct diagnos- 
tic and health centers in sparsely set- 
tled areas remote from any hospitals, 
to provide for rural doctors the re- 
sources of modern medicine, the 
workshops they need, which, in addi- 


tion, would serve as centers for rural 
public health work. 


“The third objective is to reduce 


disability and lengthen life by more . 


prompt and adequate medical care or 
the sick. 

“Fourth, through the proposal of 
temporary disability insurance, indi- 
rect health protection would be ex- 
tended to the worker and his family 
by compensation for wages lost 
through non-industrial sickness and 


accident causing temporary  inca- 
pacity. 
“Finally, and most important, 


greater federal effort is proposed for 
research, that we may learn how to 
prevent and cure diseases not now 
controllable.” 

i 


It is quite true that the National 
Health program does not specifically 
propose federalization, but in fact it 
would very effectively bring this 
about. States could not participate in 
federal aid unless their program fol- 
lowed a stated program formulated 
in Washington. 

In common with other federal 
speakers, Dr. Parran emphasizes the 
intention to “support existing hospi- 
tals, both public and private,” but no 
person has been able to find evidence 
of such intention in the National 
Health Bill which has been submitted 
to Congress. We do not doubt the 
good faith of the Surgeon-General 
and others from the federal bureaus 
at Washington, but we must remem- 
ber that it is the act which will finally 
pass that will govern the future 
health program, not the intentions of 
even such outstanding men as the 
Surgeon-General. 

We venture to suggest that if the 
bill as submitted had contained pro- 
vision for carrying out the intentions 
expressed by those in authority, there 
would have been little or no argu- 
ment. 
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Dr. William Mayo 


The death of Dr. William Mayo, 
following so closely on that of his 
equally well known brother, Dr. 
Charles, recalls the progressive and 
advanced thinking of these two great 
brothers. While they were primarily 
surgeons, they have always been con- 
cerned in the affairs of the hospital 
and have made many contributions 
to its advancement. 

In 1929 Dr. Will Mayo presented 
a paper before the American College 
of Surgeons which, because of im- 
proper newspaper interpretation, 
aroused considerable unfavorable 
comment. When, however, the ac- 
tual statements are carefully studied 
it becomes apparent that the speaker 
was making a very constructive con- 
tribution to hospital betterment. He 
fearlessly criticized some undesirable 
practices that had crept in and ad- 
vocated the sound business _princi- 
ples that have since been universally 
recognized. 

While he apparently spoke of a 
shorter period of training for nurses 
he was in reality advocating a more 
thorough education. In reading his 
paper we find that, while he suggested 
a two year course, he definitely 
stated that this was only a_ basic 
education and that it should be sup- 
plemented by post-graduate work, the 
nurse selecting that branch of nurs- 
ing for which she was adapted. 

In this same paper Dr. Mayo 
pointed out the injustice of the un- 
limited working day of the nurse 
which was then so prevalent, and 
also stressed the necessity for pro- 
viding old age security. 

The Mayo Clinic, under the guid- 
ance of the two famous brothers, was 
among the first to adopt some of the 
more advanced practices with regard 
to personnel relations. In the Novem- 
ber, 1931, issue of Hosprrat Man- 
AGEMENT, we find an account of a 
group insurance policy, the premiums 
on which were paid by the Mayo 
Foundation. Under this scheme dis- 
ability and life insurance and a re- 
tirement contract for employes in all 
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wage categories were provided. The 
Foundation provided all the features 
of social security many years before 
the government began to give it a 
thought. 

As an organization which was pri- 
marily surgical one of the most not- 
able features has always been re- 
search, which has been accomplished 
largely through systematized records 
of all work done. In recognizing the 
value of scientifically accurate medi- 
cal records the Mayo Clinic has been 
a leader. Pertinent facts regarding 
every patient are carefully and sys- 
tematically recorded and these medi- 
cal records are filed and indexed in 
such a manner as to be readily avail- 
able. Since so much research work 
is constantly being done the Clinic 
was among the first to recognize the 
value of the punched card system and 
a small army of workers is con- 
stantly supplementing the work of the 
members of the medical staff in the 
various research problems. 

Although the founders of the Clinic 
are gone, we are glad to note that 
they have made provision for con- 
tinuation of the work they com- 
menced and so effectively carried on. 
Provision is made for perpetuating 
the foundation so that its influence 
on the hospital and medical research 
will not be lost. 


September—Month of 
Hospital Conventions 


The American Hospital Associa- 
tion and other organizations with 
which it works in harmony has 
planned a September which will not 
soon be forgotten. The first event 
will be the Institute for Administra- 
tors in Chicago frony’September 5 to 
16. After a breathing spell of three 
days the International Congress will 
open in Toronto. This will be fol- 
lowed in rapid succession by the con- 
vention of the American Protestant 
Hospital Association and the annual 
meeting of the American College of 
Hospital Administrators. Then comes 
the great meeting of the year, the 
annual convention of the American 
Hospital Association. 

The Toronto committees, under the 
able guidance of Dr. Harvey Agnew, 
president of the Association, have 
been very active in preparation for 
the events, and everything possible 
has been done for the comfort, pleas- 
ure and education of those attending. 
In their effort to take care of the 
visitors who are expected they have 
been supported by the various gov- 
ernmental agencies of Toronto and 
Ontario; and even the federal gov- 
ernment at Ottawa is doing its part. 
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The headquarters of the conven- 
tions will be the Royal York Hotel, 
which is up to date in every respect. 
The actual sessions of the convention 
will be held at the magnificent 
auditorium which offers every fa- 
cility for both meetings and exhibits. 
Numerous pleasure trips have been 
arranged so that the visitor need not 
spend all his time working. The pro- 
gram for the convention is not yet 
available but, if one may judge from 
reports and from the success of 
former programs, it will be one of 
universal interest. 


New York Plan 


(Continued from page 11) 


Mr. Pyle explained that non-profit 
prepayment plans for hospital care 
are funds into which subscribers pay 
their subscription fees. The money 
to pay their hospital bills is taken 
from that fund, spreading the cost 
over a large number of persons and 
protecting the individual against the 
hospital cost of unpredictable illness. 

Applicants are not required to have 
physical examinations because enroll- 
ment is made through groups. These 
may be employed groups or groups 
formed through any organization es- 
tablished for reasons other than to 
obtain this protection against hospital 
costs. Applicants not affiliated with 
an organized group may make indi- 
vidual application, subject to a slight- 
ly higher subscription rate. 

Two types of contract will be is- 
sued. One will be for individuals 
enrolling with a group, and for which 
no maternity benefits are provided 
and the other for family groups, in- 
cluding husband, wife, and all un- 
married children less than 18 years 
old. Children may be enrolled 90 
days after birth and before the 17th 
birthday. There will be no change 
in subscription rates. Husband and 
wife desiring maternity service may 
join the family plan, paying a slightly 
higher rate. 

Mr. Pyle stated that the new agree- 
ment permits a better understanding 
between the subscriber, the hospital 
and the medical profession. 

“The success and acceptance of 
any non-profit hospital service plan 
is based upon the support of these 
three groups,” he said. “The new 
contract makes the three-cents-a-day 
plan easier to understand. We feel 
that it will bring about even more 
cooperation between all concerned.” 

Since its establishment four years 
ago, the plan has become a major 
factor in support and continuation of 
New York’s voluntary hospital sys- 
tem, Mr. Pyle said. 


“The three-cents-a-day plan, makes 
it possible for many who otherwise 
would be unable to pay the cost of 
their care to receive that care in semi- 
private accommodation,” he said. 

“Tn addition, the substantial amount 
paid by the plan to its member hos- 
pitals each year has become so im- 
portant that to discontinue it would 
invite financial difficulty. 

“Tt is essential then, that the three- 
cents-a-day plan be operated on @ 
sound, far-sighted basis. And only in 
this way can the subscriber receive 
true protection.” 

The contract lists several services 
which the plan is unable to provide. 
The majority of these were excluded 
under the original agreement and are 
restated in the one which replaces it. 

Among the illnesses and services 
not covered by the plan are the fol- 
lowing : 

Pulmonary tuberculosis, after diag- 


nosis as such. 

Communicable diseases requiring 
isolation, such as scarlet fever, small- 
pox, diphtheria, venereal diseases, 
etc. 

Functional nervous and mental 
diseases. 

Congenital disorders. 

Radium, X-ray treatment, or phys- 
iotherapy. 

Special medications, such as pro- 
prietary medicines, oxygen, vaccines, 
and blood for transfusion. 

Out-patient and emergency treat- 
ment. 

Ambulance service. 

Admission primarily for diagnosis. 

Conditions provided for under 
workmen’s compensation, veteran’s 
compensation or any similar law. 

The plan does not pay the sub- 
scriber’s doctor bill, nor for the serv- 
ices of private nurses. 

Copies of the contract have been 
sent to the 280 cooperating hospitals 
and to 17 county medical societies in 
the area covered by Associated Hos- 
pital Service, and it is anticipated 
that the changes contemplated by the 
new regulations will be made opera- 
tive without any difficulty. 

Almost simultaneously with the 
withdrawal of the existing individual 
contracts by the Associated Hospital 
Service, one of the insurance com- 
panies which has been actively selling 
hospital care insurance to individuals 
in the New York area announced that 
such insurance would be sold here- 
after only to groups of ten or more, 
thus indicating again that experience 
with individuls is out of line with 
group experience, even where the 
safeguard of a detailed application 
exists. 
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THE HOSPITAL ROUND TABLE 





Slippers for Convalescent 
Ward Patients 


The $5.00 award this month goes 
o Sister Mary Albert of St. Eliza- 
veth’s Hospital, Youngstown, Ohio, 

or her solution of the problem of 
wroviding slippers for convalescent 
vard patients. 

“For a long time,” she writes, 
‘we were faced with the problem of 
upplying slippers to patients who 
vere able to be up and around. 
Ve found that many patients came 
1 without them and could not afford 
» buy bedroom slippers, with the 
esult that surgical stockings were 
ing used. This, of course, was very 
xpensive. 

“We obtained prices from many 
upply houses and found that the 
heapest type of slipper that could 
purchased was canvas and cost 
ipproximately 40c a pair. 

“We finally solved our problem by 
having slippers made in our linen 
room by volunteer workers. We 
used a sample slipper that was sent 
to us and are having them made out 
of blue denim, using unbleached cot- 
ton tape at the ankle to tie them on. 
They are made in three sizes—large, 
medium and small—and cost approx- 
imately 6c per pair. They are easily 
laundered, wear very well, and the 
patients like them very much.” 


Safety Glass in the 
Drug Storage Room 


The pharmacist of an eastern hos- 
pital recently suggested that the drug 
storage room in the basement of the 
hospital be equipped with safety 
glass as a precaution in the event of 
a possible explosion. This is an- 
other example of the varied uses such 
glass has in the hospital. 


A Humanized Report 

The annual report of the Norwalk 
General Hospital, Norwalk, Conn., 
published recently, is not only well 
illustrated and attractively printed 
but contains a feature, “Little Stories 
of Special Interest,” worthy of spe- 
cial attention. 

Five condensed stories are told of 
patients cared for during the year, 
cach one illustrating some hospital pol- 
icy or problem which humanizes the 
report in a most interesting way. 


Every hospital has similar stories 
which the public will read and re- 
member long after solemn depart- 
mental reports and long columns of 
figures have been forgotten. 

An interesting point brought out 
in this annual report is the fact that 
the hospital has doubled in size every 
decade since it was opened in 1893. 
For instance, in 1928, 2,475 patients 
were admitted and in 1938, 4,858. In 
the last five years, there has been a 
60 per cent increase in the number 
of patients admitted; operations in- 
creased 74 per cent and births, 53 
per cent. 


Beverage Station 

In a recent letter to Hospita. 
MANAGEMENT, Sister Olive of St. 
John’s Hospital, describes a beverage 
station, which, while not yet in use 
in the hospital with which she is af- 
filiated, she feels would effect a sav- 
ing to the hospital by the elimination 
of a great dea! of food waste and 
“the constant pilfering which goes 
on in all hospitals where food and 
drinks are accessible.” 

“Such a station,” she points out, 
“can dispense all hot and cold drinks 
prescribed by the physician or re- 
quested by the patient who is not re- 
stricted as to diet. It could be 
equipped so that it would be _ possi- 
ble to serve a very light tray to pa- 
tients who, for one reason or an- 
other, cannot be served at the reg- 





$5.00 FOR YOUR IDEAS 
HOSPITAL MANAGEMENT pays $5.00 


each month for the best item submitted for 
presentation on this page. The purpose of 
this department is to present ideas in use by 
hospital people which contribute to more 
efficient administration. Every reader is in- 
vited to contribute the details of any plans, 
activities or systems which have been carried 
out to the betterment of his or her hospital. 
This is intended as a mutual exchange of 
ideas. So send in yours. You will be helping 
other readers and you may contribute the 
one judged the best of the month by the 
conductor of this department and be award- 
ed $5.00. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street, 
Chicago, Ill. 
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ular dinner hour. Experience has 
taught us that food left in the steam 
table for an hour or two cannot be 
served attractively and is not very 
palatable, and in addition it is some- 
times difficult to find a nurse who 
has the time to stop and prepare the 
food. 

“The station could be placed in 
close proximity to the central kitchen, 
or to the ‘tea room,’ if such service 
has been established, which will make 
it more convenient to get supplies. 
Another advantage of such a loca- 
tion is that it is cheaper to install a 
refrigerator where refrigeration has 
already been installed. 

“The main object for introducing 
such a service is economy. We are 
all aware of the fact that the greater 
portion of food in .the refrigerator 
of the floor diet kitchen is consumed 
by nurses and domestics, and not by 
the patient. If the refrigerator is 
kept locked, then the patients can- 
not be served at the time they re- 
quest a beverage, or the nurse tells 
the patient that the refrigerator is 
locked instead of communicating with 
the person who has the key. This is 
always a provoking situation to both 
the patient and the floor supervisor. 

“Not infrequently a graduate nurse, 
on special duty, will order a drink 
or some special food which never 
reaches the patient. For this rea- 
son, any order for either a tray or 
a beverage should be requisitioned 
and should have the supervisor’s ap- 
proval before it is filled.” 


Window-Cleaning 
Practices 


A housekeeping round table, at 
the recent meeting of the Hospital 
Association of New York State, de- 
veloped an interesting discussion on 
window-cleaning practice, with a de- 
bate on the use of permanent em- 
ployees vs. contract cleaners, giving 
the former rather the best of it, al- 
though several hospitals with satis- 
factory contract arrangements spoke 
highly of this plan. 

However, it appeared that lower 
costs, more generally satisfactory 
work, greater convenience in getting 
to windows in patients’ rooms, and 
avoidance of labor disputes were 
among the advantages resulting from 
the use of the hospital’s own em- 
ployees in this work. 
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Two Aspects of the Student Nurse's Education 
In Surgical Nursing 


IN THE SURGICAL DEPARTMENT— 
(he student nurse’s first experience 
n the surgical department comes dur- 
ing her preliminary or preclinical pe- 
riod. At that time she is assigned 
part time to the surgical departments, 
nale and female, and part time to the 
medical departments, male and fe- 
male, for bedmaking, morning care 
and other procedures taught and 
practiced in the nursing arts course. 
These experiences give the student an 
opportunity to observe the patients 
and the general ward activities. 

When morning care experience is 
started, the day preceding each prac- 
tice period the student is given an 
assignment sheet with the name of 
the patient, age, operation performed, 
post-operative day, surgeon’s orders 
and nurse’s duties. The surgeon’s 
orders include only those which she 
will have to observe and carry out, 
as “semi-Fowler position, soft diet, 
scultetus binder, fractionated urine,” 
and the nurse’s duties give her a 
specific assignment with comments on 
likes and dislikes of the patient as 
well as specific points in the care 
which she must not neglect to do. 
During this practice period she is un- 
der the supervision of one of the nurs- 
ing arts instructors—on the surgical 
wards, the instructor who teaches sur- 
gical nursing; on the medical wards, 
the instructor who teaches medical 
nursing. 

Conferences Held 


Immediately preceding each ward 
experience a short conference is held 
with the student to answer any ques- 
tions in the student’s mind and to 
make certain that she understands her 
assignment and the patient’s condi- 
tion. Each patient’s chart is gone 
over by the student to see the tem- 
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perature curve and to gather any 
other information of importance. As 
the students require close observa- 
tion, never more than five should be 
taken at a time. 

The first patients assigned to the 
student are not acutely ill and, if 
possible, she is assigned the same pa- 
tient the first few times. Progres- 
sively she is given the more difficult 
patients and is allowed to make her 
nursing plan herself which is checked 
by the instructor, who supervises the 
carrying out of the plan. 

Also, during the preclinical period, 
each student is assigned to a surgical 
ward for one morning a week for at 
least one month. Under the super- 
vision of the graduate head nurse, she 
has certain minor duties to perform, 
and is instructed to observe the com- 
plete morning routine on the surgical 
department. 

Following instruction and practice 
in the classroom on evening care, the 
student is again brought to the wards 
for the evening care of patients; thus 
she is able to get a complete picture 
of the surgical patient’s daily pro- 
gram. 

After the student has completed 
her preclinical period she is assigned 
to either a medical or surgical ward 
and the medical and surgical courses 
are given. The theoretical course in 
surgical nursing consists of doctors’ 
lectures and nursing classes. The lat- 
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ter are planned to include as many 
bedside clinics, symposiums and so- 
cial recitations as possible with em- 
phasis on the nursing care. The stu- 
dent is also allowed to observe in the 
operating room during the latter part 
of the course and motion pictures of 
a few surgical conditions are shown. 

The units of the course are made 
to parallel similar units being taught 
in medical nursing so that a more 
rounded understanding of the dis- 
sases will be developed. 

On the surgical ward the student 
takes part in ward classes. These 
are usually held in the morning, fol- 
lowing the report of the night nurses 
to the staff. All students are required 
to attend at least ten hours of these 
ward classes which is the minimum 
amount of time in which the essen- 
tials of surgical nursing can be 
covered. 

8-Week Program Scheduled 


As each head nurse usually has a 
student in her department for eight 
weeks, an eight-week ward teaching 
program is made out and carried 
through. The.ward library supplies 
reference material and __ students’ 
texts; in addition to these, the in- 
structor sees that each ward is sup- 
plied with additional reference mate- 
rial, such as nursing journals which 
contain articles pertinent to the topics 
under discussion. Occasionally the 
order of the program is changed if a 
certain type of patient is on the ward 
and it seems that better teaching for 
that condition can be done then. 

A record is kept of the ward classes 
held. This record includes the sub- 
ject discussed, the date, the person 
in charge of the class, the length of 
time of the class and the names of 
the students attending. Also, each 
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student has her own record of these 
ward classes which will be kept per- 
manently. 

Certain procedures on the depart- 
ment are necessarily new to the stu- 
dent in that she has not assisted with 
them. Each new procedure is super- 
vised by a graduate for the first few 
times. A procedure book is carried 
by the student and signed by the su- 
pervisor when a satisfactory demon- 
stration has been completed. In this 
matner the main procedures and sur- 
gical subjects covered by each stu- 
dent are recorded and so serve for 
future reference. 

The students’ activities on the 
wards are planned by the head nurses. 
The patients are assigned in the case 
method manner as much as possible. 
Here again a permanent record is 
kept of the number of days the stu- 
dent cares for patients having the 
different types of surgical conditions ; 
for example, 20 days caring for pa- 
tients after appendectomies, 55 days 
caring for patients following chole- 
cystectomies, etc. 

Case Study Required 

During the student’s surgical ex- 
perience she is required to write at 
least one case study. This study must 
emphasize nursing care, physical and 
mental, and include information on 
the medical and social aspects of the 
disease as it relates to the individual 
patient. 

In summary, the preparation of a 
good surgical nurse seems to require 
first. sufficient and satisfactory expe- 
rience at the bedside of the patient. 

In order that her understanding of 
all surgical patients and their various 
diseases is complete, a definite plan 
of assignment must be made, and to 
be certain that this is well rounded 
it seems necessary for complete rec- 
ords to be kept. 

The patient as a whole—his per- 
sonality, his experience with the dis- 
ase before and after hospitalization 
as well as during hospitalization— 
should be emphasized not only to give 
a complete picture but to make the 
subject more valuable and interesting 
to the student. 

All of the education of the student 
nurse must be done under close su- 
pervision. By close supervision is not 
meant telling the student just what 
to do at each point but giving her 
responsibilities and duties which will 
challenge her knowledge and_ her 
abilities. The whole program should 
aim to develop that spirit which will 
constantly make her strive for per- 
fection not only while on the depart- 
ment but also in her future nursing 
activities. 
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IN THE OPERATING RoomMm—From 
the standpoint of long term efficiency, 
the ideal staff of an operating room 
would include only graduate nurses. 
As they are older and more experi- 
enced, their daily duties can be those 
which require greater responsibility. 
Staffed by such a group an operating 
room usually runs smoothly. 


Surgical Training Necessary 


This ideal situation is not possible, 
however, in many hospitals because 
of the needs of the school of nursing. 
To give the student a well-rounded 
education, it is necessary to include 
operating room experience. This ex- 
perience should include only the 
essentials and not that required to 
prepare specialists in the field. 

Since operating room education is 
necessary, it is perhaps best for the 
student to get the experience and lec- 
tures in her second year. At this 
time the introduction to medical and 
surgical nursing has been completed 
and the student is eager, ambitious, 
and ready for this specialized expe- 
rience. 

The program, as carried out, 
should include intensive practice in 
surgical asepsis, the aim of which is 
to develop in the student an appre- 
ciation of the scientific basis for such 
technique. When she fully under- 
stands aseptic operative technique she 
should then be able to see its appli- 
cation to nursing procedures in gen- 
eral. 

Another aim in the operating room 
program should be to develop in the 
student an insight into the relation of 
the operation to the surgical patient's 
nursing care. 

In addition, this operating room 
experience should also prepare the 
student to assist in emergency meas- 
ures encountered in the future prac- 
tice of her profession as well as in 
the clinical departments, such as 
obstetrics and the dressing room, 
where she will soon be assigned for 
experience. 

Usually the supervisor of the oper- 
ating room is handicapped in the be- 
ginning because she has a young stu- 
dent, who, though eager, is fright- 
ened. Several factors account for 





THE NURSING CALENDAR 


August 21-25. Annual meeting of National 
Association of Colored Graduate Nurses, 
Howard University, Washington, D. C. 

Sept. 7-9. Annual meeting, North Carolina 
Nurses Association, Wrightesville Beach, 
Wilmington, N. C. 

Sept. 7-9. Minnesota State Nurses Associa- 
tion: Winona and Rochester, Minn. 





this: The work is entirely different 
from any type of experience she has 
had elsewhere, she has heard reports 
from other student nurses regarding 
the ‘poor dispositions” of the surgi- 
cal workers, the high tension under 
which the work is carried on, and the 
long working hours. This makes it 
necessary for the supervisor to help 
the student overcome all her fears and 
feel at ease with the people with 
whom she will work. 

It is beneficial to the student nurse 
to include in her experience general, 
gynecologic, orthopedic, ophthalmolo- 
gic, and neuro-surgery, as this is the 
only chance for her to observe surgery 
in its many branches unless she takes 
a post-graduate course in operating 
room technique. This varied experi- 
ence will be of inestimable value to 
her later when caring for the various 
surgical patients. 

Varied Experience Valuable 

The first few days in the operating 
room should be considered the orien- 
tation period ; the student learns such 
general information as_ receiving 
phone messages (emergency or 
otherwise), caring for specimens and 
cultures, and taking part in the house- 
keeping duties. The operation of the 
sterilizers, the preparation of the pa- 
tient, surgeon and nurse for the op- 
eration itself, and the creation and 
maintenance of a surgically aseptic 
field are soon added and the course 
gradually progresses to the more dif- 
ficult. However, it is always best 
not to rush the young student when 
teaching her. 

At first the student is confused re- 
garding what is sterile and what is 
not sterile so it is best to have her 
under close observation. She should 
be taught, emphatically, to report all 
her mistakes and what the procedure 
should be in case of a break in aseptic 
technique. 

One of the first more difficult pro- 
cedures she can be permitted to do 
is to “scrub-up” and take part in an 
abdominal operation. This can be 
done by having her supply the abdom- 
inal sponges used in abdominal sur- 
gery during the operation. When 
doing this the student is under the 
observation of the suture nurse. As 
sponges in abdominal surgery are 
counted, the student is taught to real- 
ize the importance of correct sponge 
count when the operation is com- 
pleted. She now begins to under- 
stand the importance of sterility and 
the exactness of the work and loses, 
to a certain extent, the fear she had 
when she arrived. She seems happy 
in taking part in what appears to her 

(Continued on page 40) 
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NEWS ABOUT 
ATHLETE’S FOOT | 


After five years of chemical, bacteriological and clinical re- 
search, Mennen now presents QUINSANA Powder—a New 
treatment for Athlete’s Foot. Prevention and cure are based 
on changes in the pH of the skin necessary for fungus growth. 


The use of QUINSANA in this new 
treatment of Athlete’s Foot has 
proved uniquely effective. Used by 
dermatologists on hundreds of 
cases, Quinsana has established an 
amazing record of success. 


Ist—Helps Clear Up The 
Infection 


Quinsana has a three-fold action: 
(a) It is a potent fungicide; (b) It 
helps dry up the moisture which 
enables the disease to thrive; (c) Jt 
utilizes a principle heretofore ig- 
nored, namely that the fungus 
causing Athlete’s Foot is killed by 
an alkaline medium of a hydrogen- 
ion concentration correct for this purpose. 


2nd—Helps Prevent Re-Infection 


The biggest difficulty in the treatment of Ath- 
lete’s Foot has been to keep the disease from 
RECURRING. Recurrence is usually due to re-in- 
fection—frequently from the inside of the shoes, 
where the fungus causing Athlete’s Foot can 
readily flourish. Ointments and liquids cannot 
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be used on the inside of the shoes. 
But Quinsana CAN, because it is a 
powder. Quinsana not only helps 
clear up Athlete’s Foot, but is a 
powerful aid in preventing RE-IN- 
FECTION. 


WRITE FOR FREE SUPPLY 


We shall gladly send a free profes- 
sional size of Quinsana to any hos- 
pital official...for his personal use. 


Moreover, we shall gladly furnish 
free quantities of Quinsana for use 
by nurses and hospital attendants. 
In many hospitals Athlete’s Foot is 
more prevalent than the staff real- 
izes. For instance, in two large hos- 
pitals a medical examination re- 
cently disclosed that over 80% of 
the nurses had Athlete’s Foot. 


If you are interested in eradicating the disease 
from your personnel, please write us as to the 
number of persons in your organization; we shall 
then make suggestions as to how you can pro- 
ceed with a program of mass eradication (for 
which we shall supply Quinsana free). 


Address Medical Director, The Mennen Com- 
pany, Newark, N. J. 
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The Place and Function of 
Male Nurses in the Hospital 


It is not generally recognized that 
the male nurse has a definite value 
in the hospital; yet he is as necessary 
in his particular field of usefulness 
as is the female nurse in hers. Be- 
cause of this lack of recognition little 
has been said or written about the 
training and use of the male nurse as 
compared with the thought that has 
been given to female nurses or to 
laboratory and other technicians, 

raduate male nurses have proved 
invaluable at Bellevue Hospital, par- 
ticularly for special types of male 
cases (mental, urological, neurolog- 
ical, luetic, and for prisoners and 
heavy helpless patients). Their serv- 
ices are probably used to a greater 
extent in Bellevue than in any other 
institution, one of the chief reasons 
for this being the hospital’s associa- 
tion with the Mills School for Male 
Nurses. 


School Established in 1888 


The Mills School was opened on 
December 18, 1888, through the be- 
neficence of the late Dr.Darius Ogden 
Mills, “to give the necessary theo- 
retical and practical education to men 
who were mentally and moraliy qual- 
ified to become nurses.” Thus, Belle- 
vue was the first hospital to estab- 
lish a training school for male nurses. 

In 1889, five wards (male medical 
and surgical) were assigned to the 
first trained pupils of the Mills 


School, and by 1893, all male wards, 
with the exception of the psychiatric 


graduate nursing. 


By BERNARD B. NADELL, M.D. 
Deputy Medical Superintendent, Bellevue 


Hospital, New York, N. Y. 
ward, were under the care of thes: 
nurses. The school was first regis 


tered by the New York State De 
partment of Education in 1905. Be 
tween 1911 and 1920, training of mak 
nurses was discontinued and in its 
stead courses for male attendants and 
orderlies were inaugurated, but ii 
1922 the school was again registered 
by the State Education Department 
as a training school and has continued 
active ever since. 

The Mills School is a component 
part of Bellevue’s schools of nursing. 
Entrance requirements are identical 
for male and female students. The 
male pupil nurses follow the regular 
prescribed nursing courses in the 
basic sciences, except gynecology and 
obstetrics, and attend classes with 
pupils of the female nursing school 
together with affiliate male students 
who come from twelve institutions 
located in various parts of New York 
State. In addition, they receive prac- 
tical instruction on all male services. 

In recent years, an average of 
about twenty students from the Mills 
School annually enter the field of 
During its half 
century of existence, the school has 
graduated 641 male nurses. 

Graduate male nurses at Bellevue 
Hospital hold such positions as su- 





(Left) The male nurse prepares the patient and equipment for an intravenous injection; the 
doctor inserts the needle. (Right) A male nurse assists an aged patient from bed to chair. 
Proper application of the principles of lifting plus man-power are essential in caring for the 


convalescent. 
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pervisors, charge nurses, ward in- 
s'ructors, general duty nurses, and 
‘ience instructors for both male and 
‘emale pupil nurses. At the present 
me, there are 59 males nurses on 
uty in the general hospital division 
: Bellevue, these being assigned to 
ie male wards of the tuberculosis, 
iedical and surgical, neurology, urol- 
zy, otolaryngology, skin and lues, 
id children’s medical (boys) serv- 
es. In addition, male nurses work 
: the operating room (G.U.), steril- 
ing room, blood bank, and out-pa- 
ent department (G.U. medical and 
- irgical clinics). Sixty-seven nurses 
e assigned to the psychiatric divi- 
m, and are on duty in all male 
\ ards and in the operating rooms. 


Limited Number Available 


There are many reasons why male 
aduate nursing is not used more 
ctensively throughout the country, 
sme of which may be stated as fol- 
WS: 

1. There is a limited number of 
craduate male nurses available. 

2. The majority of male nurses 
e located in or near one or two of 
ur large population centers. As a 
esult of this, the services of male 
iurses are generally restricted to 
these areas, and only under unusual 
circumstances is trouble taken to ob- 
tain male nursing service for private 
duty cases at any distance from these 
cities. 

The most probable reason for this 
grouping in the New York area is 
because of the fact that the alumni 
association of the Mills School is lo- 
cated in New York City. This or- 
ganization, which is a part of the New 
York County, New York State, and 
American nurses associations, serves 
to hold the men together and deals 
with their various professional and 
economic problems. 

3. Hospitals, in general, have not 
given much thought to the subject of 
graduate male nursing. 

4. The general public is not suf- 
ficiently aware of the availability of 
this service. 

5. Hospital orderlies perform cer- 
tain nursing procedures which are 
considered outside of the sphere of 
female nurses. Certain nursing pro- 
cedures which are handled by grad- 
iate female nurses for female pa- 
tients, are entrusted to the orderlies 
on the male services. The urological 
patients serve as an example of this 
situation. 

6. The pay-rate is higher for grad- 
uate male than for the same type of 
female nursing service, this being 
due to the relation of supply and 
demand. 


At Bellevue Hospital during the 
past year, there were over fifty re- 
quests for male private duty nurses 
for patients being treated on our 
wards. However, only about ten 
were actually used for these special 
cases, the sole reason being the higher 
rate demanded by male nurses. 

If some adjustment could be made 
so that the rates would be closer to 
those for female nursing, putting the 
cost of the male nurse within the 
reach of the lower salaried groups 
in need of this special service, a 
greater number of male graduate 
nurses would be employed. This is 
a matter which could and should be 





adjusted, in the New York area, by 
the Male Nurses’ Registry to the mu- 
tual advantage of all concerned. The 
alumni association previously men- 
tioned should also take a leading part 
in remedying this situation, inasmuch 
as one of its major activities is the 
placement of graduate male nurses 
in the private duty field and in other 
positions. 

There is a growing understanding 
on the part of the general public that 
hospitals are established for public 
service. During our lifetime, there 
has been an increasing use of hos- 
pitals and clinics, which has been 
brought about by the remarkable ad- 








THe nurse who "gets along well 
with patients and hospital person- 
nel is a real asset to any insti- 
tution. 


And that same ability to get 
along well with people is one of 
the biggest reasons why Ivory 
Soap has continued to serve so 
many American hospitals for the 
past 60 years. 


Because it is pure and gentle . 
free from irritating ingredients ... 
Ivory can be counted upon to 
contribute something very worth- 
while to patient comfort — even 
convalescence. 


We believe that no other soap is 
better qualified to serve your in- 
stitution. In fact, Doctors ap- 
parently agree on this point. For 
in a recent survey of 20,000 doc- 
tors, more doctors advised Ivory 
for cleansing babies’ and grown- 
up skins than any other soap. 


PROCTER & GAMBLE cincinnati, o 


Pure, gentle, rich lathering Ivory Soap 
is available for hospital use in a 
choice of six convenient individual 
service sizes. Cakes weigh from '/2 
ounce to 3 ounces, and may be had 
either wrapped or unwrapped. You 
may buy Ivory, too, in the familiar 
medium and large household sizes for 
general institutional use. 
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vances in the field of medicine with 
the development of various diagnostic 
and therapeutic instruments and ap- 
paratus which are not available to 
the average physician because of lack 
of funds or special skill. There has 
also been a lessened fear of hospitals 
and a growing proportion of medical 
service has been transferred from the 
home to the hospital. This brings 
an increasing number of male pa- 
tients into the hospital and as a re- 
sult there is a greater demand for 
male nurses in caring for the sick. 
At the present time, when certain 
examinations and treatments are or- 


dered in the male wards of many in- 
stitutions, the female nurse proceeds 
to a certain point and the orderly 
takes up from there. In New York 
State, this practice cannot be con- 
tinued after July, 1940, because, with 
the advent of the Nurses’ Practice 
Act, nursing procedures may not be 
performed except by duly licensed 
individuals (practical and registered 
nurses), and a number of hospital 
orderlies will be dismissed because of 
their inability for certification as a 
result of citizenship, education, age, 
Ci. 

Many of these vacancies will prob- 





TWO NEW CASTLE LIGHTS 












AN INEXPENSIVE MAJOR OVERHEAD 


LIGHT 


Here is an inexpensive operating 
light similar to the light illus- 
trated above but suspended on 
a ceiling bracket. Can be had 
with a straight arm or offset arm 


A MAJOR LIGHT ON WHEELS 


This new Twinlite is especially recommended 
for hospitals and other institutions whose 
appropriations are limited and where their 
present operating lights are inadequate. The 
counter-balanced arm allows this Twinlite 
to be focused directly into the incision. The 
light beam is color-corrected, shadow reduc- 
| ing and cool, giving a sufficient amount of 


illumination for major operations. 





as desired. It is ideal for small operating rooms and makes possi- 
ble a large operating field of high intensity. Castle offers this light 
for the hospital with limited resources, and which desires a major 
light at almost the cost of a spotlight. Write for new pamphlet. 


WILMOT CASTLE COMPANY 


1273 University Avenue 


CASTLE 


40 


Rochester, New York 


LIGHTS 


ably be filled by graduate male nurses 
who are qualified by training and ex- 
perience to perform most nursing 
procedures. Other vacancies, occur- 
ring as a result of the enforcement of 
this law, will be filled by practica 
male nurses who also have a definit: 
niche in the hospital organization. 


Surgical Nursing 
(Continued from page 36) 


the more important operating roon 
activities. 

While the student is receiving 
experience as sponge nurse, she i: 
taught the correct method of draping 
the tables and “setting-up,’’ emphasis 
being made on the names of instru- 
ments as she does this. At first this 
is only taught for minor cases, then 
later, for major cases. Also she is 
instructed in and observes the prepa- 
ration and draping of the patient for 
an operation. She is told of the du- 
ties of the suture nurse and is then 
permitted, under close supervision, to 
be suture nurse for minor operations, 
such as incision and drainage of ab- 
scesses, removal of sebaceous cysts, 
etc. If an exceptional student, she 
may be suture nurse for the surgeon 
in major surgery. She finds her ac- 
tivity as suture nurse at an operation 
interesting and exciting. 

After an operating day the instruc- 
tion includes such procedures as the 
cleaning of instruments, gloves, su- 
tures and hollow needles and syringes, 
folding and packing for sterilization 
of dry supplies such as linen, gowns, 
dressings and packing. 

In teaching the young student 
nurse it is good plan to have an out- 
line of instruction. A brief sugges- 
tive outline follows: 

1. GENERAL INFORMATION. Ori- 
entation to operating room; general 
housekeeping; phone messages and 
calling for patients; specimens; use 
of electrical appliances and currents. 

2. PREPARATION OF SUPPLIES AND 
STERILIZATION. Trays, instruments 
(regular and extra) for operation 
and specialties; dry supplies and 
linen; abdominal sponges; rubber 
goods; needles; catgut; catheters; 
syringes; instrument sterilizer; hot 
and cold water tanks ; autoclave. 

3. Set Up. Cap and masks; soap 
and brushes; basins, dips; solutions ; 
drums; tables—mayo stand and su- 
ture; instruments; sponges; drapes. 

4. Sutures. Supervision at oper- 
ating table. 

It should be remembered that the 
more complete and thorough the 
student’s instruction, the more satis- 
factory and efficient will be her expe- 
rience. 
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Individualized Care Stressed 
By N. Y. Division of Nursing 


The annual report of the activities 
of the Division of Nursing of New 
York City’s Department of Hospitals, 
submitted this month to Mayor La 
Guardia by Dr. S. S. Goldwater, 
Commissioner of Hospitals, contains 
nany points that are worth consid- 
eration by departments of nursing in 
smaller communities. 

Individualized patient care was ac- 
‘entuated by the Nursing Division 
luring 1938, the report states. In 
in effort to break down the mass 
reatment exemplified in administra- 
ive routine originally devised to pro- 
ide the essentials of nursing care 
ith the minimum of time expendi- 
ure because of numerical staff limi- 
itions, the efforts of educational di- 
ectors in 1938 were centered upon 
schnique stressing consideration of 
‘ach patient as an individual. The 
ibjective sought was to modify rou- 
ine nursing measures according to 
mdividual nursing requirements. 

Further to promote increased nurs- 
ing efficiency, the nursing activities of 
three typical hospitals were studied, 
and master lists of duties compiled 
as the basis for recommendations by 


a committee of nurse administrators 
and supervisors. 

These studies constituted a prepat- 
atory step in the assignment of “prac- 
tical nurses,’ a new classification of 
workers made necessary under the 
restrictions of the Todd Act. The 
Todd Act became a law on April 6, 
1938, and amends educational re- 
quirements in the practice of nursing. 
It defines nursing, provides licensure 
and controi of two grops of nurses, 
namely, registered professional nurses 
and practical nurses, and _ restricts 
practice for remuneration to those 
duly licensed. 

In 1938, the Division of Nursing 
embraced a personnel of 5,062 grad- 
uate nurses, 2,091 attendants, 946 
student nurses, 359 extra-departmen- 
tal affiliate students and 47 practical 
nurse students, supplemented by 14 
WPA nurses and 31 WPA attend- 
ants. 

In order to ascertain the causes of 
turnover in nursing personnel, and 
to institute measures for the stabiliza- 
tion of staffs, a study of resignations 
was made. Of 877 resignations in 
11 hopitals for 1936 and 1937, 15.14 
per cent were found to be for health 
reasons; 21.29 per cent were to ac- 
cept positions as visiting nurse, pub- 





lic health nurse, or private duty 
nurse. 

To reduce the turnover, health pro- 
grams for nurses were extended to 
all hospitals, an increased number of 
no-maintenance positions were pro- 
vided (until at the present time 61 
per cent of all graduate nurses live 
outside of the institutions), and in- 
creased salary schedules were re- 
quested. 

Anticipated effects of the 8-hour 
day on the health of graduate nurses 
have not been realized, according to 
the report, which indicates that ill- 
nesses and absences have decidedly 
increased under the 8-hour day. 


Three Nursing Courses 
Established in Ohio 

John Carroll University, Cleveland, 
Ohio, has recently established a divi- 
sion of nursing, and beginning in 
September will offer a degree of 
Bachelor of Science in nursing. The 
degree will be awarded to women 
who complete two years of basic 
training at John Carroll and three 
years in an accredited hospital, ac- 
cording to the Rev. Edward C. Mc- 
Cue, dean. The University plans ul- 














he Levernier Portable 
ly Foot Pedal Soap Dis- 
| pensers*—Single and 
| Twin, act with preci- 
| sion. They provide a 
sanitary technique, can 
be moved where desired, 
and are easily sterilized. 

















.% *Furnished free to 
ne uantity users of 
Germa- Medica 


Germa-Medica and 
Levernier Dispensers 
build Goodwill and 
Profits too! 


ERMA-MEDICA is as important 

to your doctors as any fine sur- 

gical instrument. For Germa-Medica 

too, helps improve technique. Used 

in the scrub up, it keeps hands in ex- 
cellent condition. 

By guarding tender skin against 
irritation, Germa-Medica wins the 
gratitude of surgeons. It builds good- 
will, helps increase income. 
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How 60% of the Hospitals 
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That is why you find it in more than 
60% of the hospitals. Highly concen- 
trated, its detergent lather quickly re- 
moves dead tissue and bacteria, yet 
due to its olive oil content it soothes 
the skin. : 

To give your doctors the surgical 
soap they deserve, furnish Germa- 
Medica. No other soap gives a scrub 
up so satisfying and complete. 
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AMERICA’S FAVORITE SURGICAL SOAP 
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timately to include complete training 
in nursing education and hospital ad- 
ministration. 

Through affiliation with the Uni- 
versity of Dayton, the St. Elizabeth 
Hospital School of Nursing, Dayton, 
Ohio, is now offering a 5-year course 
leading to a degree in Science of 
Nursing. This course combines the 
advantage of professional and col- 
legiate education, thus affording the 
young woman an opportunity to pre- 
pare herself for a career as an ad- 
ministrator or instructor in schools 
of nursing. 

A 5-year course leading to a Bache- 
lor of Science degree in nursing has 
been established by the University of 
Toledo. Students enrolled for this 
course will be required to combine 
three years of hospital training with 
94 hours of University courses. 


Medically Indigent 
(Continued from page 20) 


Although a pharmacy is not op- 
erated, the city physicians are sup- 
plied with about a dozen standard 
medications so that they may to that 
extent directly dispense to their pa- 
tients. 

The matter of nursing care more 


or less automatically takes care of 
itself through a staff of school nurses, 
under the supervision of the Health 
Bureau and a voluntary private nurs- 
ing association. In addition, nurses 
and home aid care in homes is sup- 
plied when requested by a physician 
as a welfare expense after investiga- 
tion and consideration of each case. 

Dental care for school children is 
provided by contract with the Roches- 
ter Dental Dispensary. [or adults, 
the dental clinics of the various out- 
patients and a_ half dozen private 
dentists located in various sections 
of the city are utilized. This work 
is done at a set schedule of fees. 

Existing clinics cannot do the num- 
ber of refractions that are necessary, 
yet the eyes of school children must 
be protected. For this reason, an 
arrangement has been made whereby 
about 1,000 school children annually 
are examined in the offices of oculists 
at a fee of $2.00. 

Many persons are on relief because 
of a correctable physical defect. In 
Rochester, the employment of a tech- 
nical medical director in the relief 
department makes it possible to cor- 
rect many of these disabilities, there- 
by enabling the patient to earn a liv- 
ing instead of depending on relief. 


Planned Purchasing 

(Continued from page 30) 
age facilities are available and where 
purchases can be made at about the 
time of the packing schedule. 

The relative merit of the various 
standards and grades of canned goods 
is so well known that this point need 
not be discussed at this time. How- 
ever, when buying nourishment for 
the sick, or food for your personnel, 
a relatively good grade should be the 
only acceptable product. 

The grading and pricing of each 
grade always conforms to the old say- 
ing, “You get just what you pay for,” 
but the time of your purchases does 
make a difference in the price that 
you will pay. 

Great benefits may be derived by 
a number of hospitals closely situated 
in cooperative buying so that carload 
lots of items may be supplied. This 
should result in a maximum of sav- 
ings. Bids to a number of high-grade 
jobbers, stating specifications for the 
pack, the size of container, the deliv- 
ery date, and the quantity desired of 
each item will stimulate competition 
and not only will give you a price 
range but also various qualities from 
which to make a selection. 





THIS AMAZING 
SANITARY PAIL... 


MAIL COUPON BELOW—TODAY! 





It’s the New “Double-Duty” JUSTRITE! 


Here’s a waste container so convenient to use it will definitely 
increase the efficiency of your hospital routine. 














Try the smooth, quiet, automatic action ofits new ‘‘moving 
fulcrum’’ mechanism that’s concealed to make cleaning easy. 
See its new color combinations—its smart, streamlined beauty. 
Discover how much more sanitary the Waterproof Waxed 
Paper Bags make the new Justrite.. . how they keep it always 
ready for service—‘‘On Duty’’ 24 hours a day! 


We want you to know more about this amaz- 
ing new pail—the Double-Duty Justrite .. . 
how it will add to your efficiency, solve your 
problems of sanitary disposal of septic ma- 
terial and save your money and time. Just 
fillin and send us the coupon below. Without 
cost or obligation on your part, we will send 
complete information. Mail the coupon today! 


_ JUSTRITE MFG. COMPANY 

















( 2049 Southport Ave., Chicago, fll. 
t Please send us illustrated Booklet on the new E 
Double-Duty Sanitary Pail for disposal of 
a hospital waste. ia 
Address | 
4 City. a State e 
R a + d by Title. J 

















“Special Value’’ SPUTUM CUPS 


Non-leaking, non-sweating, adequately 
paraffined ... Kenwood and Will Ross "Spe- 
cial Value’ Sputum Cup refills are made to 
our own specifications to meet accepted 
standards. Available at prices as low as 


$2.20 per M, depending upon quantity or- 
dered. 


Order these, and many other es- 
sential sanatoria supplies, from your 
Will Ross Catalog. 











Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 
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DIETARY AND FOOD 


MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 
EDITORIAL DIRECTOR 


SERVICE 


Selection and Maintenance of 
Institutional Food Equipment 


Directors of hospital food services 
are realizing that the selection and 
maintenance of institutional food 
equipment are among their major re- 
sponsibilities. Hospitals invest mil- 
lions of dollars annually in food serv- 
ice equipment, and so it is especially 
expedient that their food directors use 
much wisdom in selecting equipment 
that will increase the efficiency of 
the food department, lower the cost 
of operation and maintenance, and 
give lasting satisfaction to the insti- 
tution. 

Since choosing the class of equip- 
ment is not simply a buying decision, 
but a matter of investment, the fac- 
tors to consider are: (1) the needs of 
the particular institution; (2) the 
necessity for having correct engineer- 
ing, skilled workmanship, and the 
best materials; (3) the cost of oper- 
ation, upkeep, and care; (4) the 
amount of money available for pur- 
chasing equipment. 

Determination of Needs 

To ascertain the needs of a par- 
ticular food service unit, one must 
first know how many people are to 
be served. Although it is impossible 
to set absolute standards, the size and 
amount of the various kinds of equip- 
ment needed are largely determined 
by the number to be served. Hos- 
pitals serving a hundred find one size 
adequate, while those serving five 
hundred need more and larger equip- 
ment. If the numbers served vary 
greatly, several units of equipment 
may be installed in batteries so that 
at peak times they may all be used. 


Read before the Dietetic Section of the 
American Hospital Association convention, 
Dallas, Tex., September, 1938. 


By SELMA STREIT 
Scottish Rite Dormitory, Austin, Tex. 


Each institution is an individual 
problem. Very often the equipment 
needs of the food service are affected 
by the amount of labor available. 
Where much cheap labor is at one’s 
disposal, equipment such as_peelers 
and slicers may be eliminated and 
hand labor used instead. Operating 
costs, however, are usually lower 
when efficient labor-saving equipment 
is used, and so it is wise to have as 
much of that as possible. 

The type of food service used, as 
well as the kind of clientele catered 
to, also influences the kind of equip- 
ment that is necessary. Obviously, 
a charity hospital where the service 
is simple requires different food 
equipment from that of a private hos- 
pital where the patients are given a 
la carte service. 

After the requirements of the needs 
of the particular food unit have been 
met, the equipment selected must be 
judged by the standards of engineer- 
ing, skilled workmanship, and_ suit- 
able materials. 

In the construction of a fixture 
there may be from ten to twenty fea- 
tures, such as framework, bracing, 
reinforcing, method of fabrication, 
etc., that will affect the quality. These 
must all be taken into consideration 
so that superficial appearance will not 
deceive. Sound standards of design 
and construction demand, among 
other things, quiet operation that 
comes from rigid construction and 
absence of unnecessary moving parts, 
right height for working efficiency, 
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sufficient insulation where needed, 
correct motor sizes, workable traps 
and valves, foolproof safety devices, 
sase of operation, and long-wearing 
qualities. 

Equipment should also show skilled 
workmanship that is characterized by 
careful attention to detail, accurate 
dimensions, and neatness of finish. 
All the surfaces and parts of the 
equipment must be so constructed that 
they can be readily and easily cleaned. 


Durability Essential 


Materials should be selected for 
the various pieces of food service 
equipment that are suitable for the 
purpose. They should insure cleanli- 
ness and sanitation in preparation 
and, at the same time, possess dur- 
ability and the ability to fulfill the 
rigorous demands of operation. 


Among the materials available for 
the manufacture of institutional food 
equipment metals have won a high 
place. It would be interesting to com- 
pare the advantages and disadvan- 
tages of the various ones. However, 
the trend started only fifteen to 
eighteen years ago to fabricate kitchen 
equipment from noncorrosive alloys 
has so completely revolutionized the 
institutional kitchen that the food di- 
rector is now insisting on them for 
equipment. The alloys mostly used 
are nickel, copper, and stainless steel. 
Authorities claim and _ experience 
shows that noncorrosive alloys look 
beautiful, clean easily, resist ordinary 
stains and corrosions, lack chemical 
reaction with food, and can be fabri- 
cated with ease. 

When selecting materials, the gauge 
or thickness, as well as the finish of 
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the metal, are important considera- 
tions. The food director should know 
the correct gauge and the right type 
of finish of the materials necessary 
for a particular piece of equipment 
and should see that the specifications 
are correctly written and followed. 

Even though equipment satisfies 
the needs of a particular institution, 
is designed by competent engineers, 
and is fabricated from suitable ma- 
terial by skillful workmen, it should 
not be chosen unless the cost of op- 
eration, care, and upkeep is at a min- 
imum. When purchasing a piece of 
equipment, the cost of operation is 
often overlooked. Food directors 
should be familiar with the types, 
cost, and services offered by the local 
utilities, as well as the cost and op- 
erating efficiency of the equipment. 
Unless equipment can be metered sep- 
arately, the food director must de- 
pend on experience and information 
from reliable equipment manufac- 
turers. 

The amount of care and upkeep 
necessary for equipment may deter- 
mine whether or not the purchase and 
use are justified. 

Questions that should present them- 
selves when equipment is being se- 
lected are: Are special cleaning ma- 
terials needed in caring for the equip- 
ment? Are parts readily available, 
sasily replaced, and expensive? Does 
the replacement require the services 
of a specialist, or can a regular em- 
ployee be called upon to do the work? 

There is little available data on 
the length of use and the upkeep 
costs of equipment. The Scottish 
Rite Dormitory has in its file a de- 
scriptive card for every piece of 
equipment that has been used or is 
being used since the Dormitory was 
built 16 years ago. These cards show 
the name of the article, where and 
when purchased, initial cost, trade and 
serial numbers and other descriptive 
matter, and provide a space to record 
all the repairs made or new parts 
installed—how, when, by whom 
made, and the cost of them. It is 
interesting and profitable to study 
these cards. The initial cost of the 
equipment is not always the real cost. 
The following is an illustration of this 
statement. 

A refrigeration unit was installed 
at the cost of $6,300. The refriger- 
ant was in a hermetically sealed con- 
tainer. The least trouble caused the 
entire unit to be out of commission, 
The container for the refrigerant 
which weighed approximately 2,200 
pounds could not be repaired locally, 
but had to be sent to the factory in 
New York to be exchanged. This 
necessary part cost $1,005. Eight 
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ADULT'S BIRTHDAY TRAY 


Chicken Gumbo Soup 


Broiled Cube Steak on Toast 


Peas 


Mashed Potatoes 
Chef's Salad 


Raspberry Shortcake 


The small birthday cake nut favor and floral place card are simple and inexpensive and may 
be copied easily if one is on a strict budget. These small additions are appreciated. It's a 


desirable publicity stunt for any hospital. 





men with heavy trucks and moving 
equipment were necessary to take out 
or install the refrigerant container. 

If trouble developed in the ma- 
chine while the Dormitory was in op- 
eration and the necessity for main- 
taining refrigeration was acute, tele- 
grams, phone calls to the factory, 
engineering services and express 
charges on 2,200 pounds had to be 
paid! Consequently, when the re- 
frigeration system was changed after 
nine years, the original cost of $6,300 
really amounted to $10,600! There- 
fore to evaluate a piece of equipment 
correctly, an analysis of actual ex- 
penditures necessary for its operation, 
care and upkeep should be made. 

However, finally, the kind of equip- 
ment to be selected will depend upon 
the money available for its purchase. 
If the funds are adequate, it is the 
responsibility of the food director to 
select only equipment of superior 
quality and that in sufficient quantity. 
But if the equipment budget .is in- 
adequate, the purchaser must decide 
between certain desirable equipment, 
or even decide which qualities, such 
as size, materials, workmanship, con- 
struction, and finish of certain equip- 
ment, may be sacrificed in order to 
reduce the initial cost and yet not 
jeopardize the permanence of the 
equipment. When the basic needs 
are satisfied with well selected equip- 
ment, additions can always be made 
as funds are available. 

To sum up: With suitable material, 
designed by competent engineers, 
fabricated by skilled workmen and 
satisfying the needs of the particular 


institution, that equipment will help 
the food service directors have lower 
operating costs, cleaner kitchens, de- 
creased depreciation, and the definite 


economy of long life equipment. 
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Chatterbox Topics 


The Pan-American Coffee Bureau 
offers three valuable suggestions for 
the serving of iced coffee: 

1. Make coffee of double strength 
and pour hot over ice. 

2. Make coffee of regular strength 
and pour over ice cubes made from 
coffee instead of water. 

3. Make coffee of regular strength ; 
chill; serve with topping of ice cream 
or whipped cream. 

e 

Scientists inform us that fresh 
harvested potatoes contain more Vi- 
tamin C than those kept in storage 
a month or longer. So, watch your 
potato bin! 

e 

Our government has released a 
bulletin regarding the grading of 
dressed turkeys, by Thomas W. 
Heitz. It is illustrated. Mail your 
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request to the U. S. Bureau of Agri- 
cultural Economics for Farmers’ Bul- 
lctin No. 1815 together with five cents 
ia stamps, and the pamphlet is yours. 


Science bulletins inform us that: 

1. Cornell dietitians have found 
t:at the potato can now be compared 
\ ith oranges rather than with white 
| ead and macaroni. They both con- 
tein calcium, phosphorous, iron, car- 
bohydrates and vitamins A, B, and C. 

2. Lack of vitamin C in citrus 
aid other fresh fruits and vegetables 
nay be one of the causes of food 
a ergy. 


E sok Shelf Additions 


ls More Fun To BE THIN by Jean 
Z. Owen, Marshall Jones Co., Bos- 
ton; pp. 181; $2.00. 

The popular idea in diabetic in- 
s.ruction advocates the use of a man- 
ual so that the patient may be better 
informed as to the why’s and how’s 
o: his ailment. We have found this 
humorous, well-written, cleverly il- 
lustrated book in our rambles and 
recommend it as an excellent manual 
for those patients seeking to reduce 
in a sane manner. Too many times 
when attempting to instruct a patient 
we fail to arouse his interest in the 
problem which he is facing and tend 
to make the matter much too serious. 
As a result the patient turns to those 
whose ways are much more attractive. 
This type of a book, loaned to the 
patient during his hospital stay, will 
cause him to feel more inclined to 
cooperate much more cheerfully and 
the “end results’ will prove to be 
much more gratifying —M.E.G. 


Appetites Lagging? 
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| FRESH PEACHES, PLUMS & APRICOTS | 





1. Fresh Peach, Apricot and Nut Ice 
Cream. 
Stuffed Blue Plum and Banana 
Aufait. 


3. Fresh Apricot Chiffon Pie. 
4. Fresh Peach-Cinnamon Pie. 
5. Fresh Apricot Meringue Pie. 


nN 


| 
l 
| 
| 
| 
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6. Fresh Peach, Raspberry, Pineapple | 
Salad. | 

7. Blue Plums in Orange Gelatine. 
| 

l 

I 

l 

| 

| 

| 


8. Jelly Roll, Ice Cream and Fresh 
Sliced Peaches. 


9. Schircliffe’s Fresh Peach Salad. 


10. Fresh Sliced Peaches in Orange 
Gelatine. 


1. Fresh Peach Whip. 
2. Deep Dish Fresh Peach Pie. 


Information Booklets 
(Continued from page 19) 


hospital. Another section is devoted 
to the maternity department and the 
nursery. 

An unusual feature is the cross- 
section chart of the hospital on the 
center two-page spread. Keyed by 
numbers, it graphically portrays the 
complexity of the hospital organiza- 
tion, and probably does more to en- 
lighten the reader about the function- 
ing of a hospital than could any num- 
ber of words. 

The housekeeping details are ex- 
plained and mention is made of the 
important but little-heard-of service 
shops—the paint, carpenter and 
plumbing shops, the laundry, and the 
storage rooms. The final paragraph 
is devoted to the sources of support 
for the hospital, the payments by pa- 
tients, contributions from friends and 
the income from endowment funds. 


On the last page is a blank on which 
may be written “A Record of Your 
Visit in the Hospital.” 

The Blodgett booklet was not an 
expensive one to produce. Dr. John 
Gorrell, director of the hospital, re- 
ports that most of the cuts were al- 
ready available from other publicity, 
and that the center spread sketch was 
done by a generous and interested 
person for $10. A local printer did 
all the rest of the work and supplied 
the paper stock for a total of $175. 

“We are using this book as a ‘get- 
acquainted’ contact with our pa- 
tients,” Dr. Gorrell writes, “and find 
that they are very much interested in 
the booklet. We have received a lot 
of very favorable comment from pa- 
tients and friends of the hospital. And 
it is an interesting sidelight to note 
that many of our employees who 
spend a large part of their time on 
the premises were taught things about 
the hospital by the booklet.” 








A Valuable Help in Arranging 


Allergy Diets 











FREE BOOKLET Free, tss-Free’ Foods 


M M A handy reference—for working out trial diets, and for securing greater 
* variety in wheat-free, egg-free, and milk-free menus. This helpful 


ALLERGY 


booklet contains a complete list of "C-D" Allergy Products. Shows 
lists of foods allowed and foods proscribed in various diets. Tells 


PRODUCTS how to make substitutions for foods that must be omitted, and gives 





over 50 recipes. Write for copy. 


CHICAGO DIETETIC SUPPLY HOUSE, INC., 1752 W. Van Buren St., Chicago, Ill. 








to the use of fresh fruit. 


800 Douglas Ave. 





SUNFILLED 


CONCENTRATED ORANGE. 
AND GRAPEFRUIT JUICES 


Concentrated by a vacuum process that takes the water 
out without the use of high temperatures. Gets away’ 
from any ‘‘cooked’’ or “‘processing”” taste—conserves the -* 
nutritional values natural to the fresh fruit juices. 


Return the water and the reconstituted juice retains with 
remarkable fidelity the fruit flavors, vitamins and food 
values common to the fresh fruit juice. 
Easily and quickly prepared—just add the water and 
mix. Hospital Administrators and Dietitians will find 

a ‘ No Sugars 
real economy in the use of these citrus concentrates—they No Acids 
eliminate the waste, decay, shrinkage and labor incident os Senieaien 


Samples sent upon request. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 


ORANGE 
JUICE 





No Adulterants 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


bo 


or 


6. 


99 
22. 


30. 


Breakfast 


Spiced Applesauce; 
Shredded Ralston; 

3-Minute Egg; Sweet Rolls 
Grapefruit Juice; Pettijohn; 
French Toast; Syrup 


Sliced Oranges; Farina; 
Bacon; Coffeecake 


Grapefruit; Cornflakes; 
Scrambled Eggs; Toast 


Sliced Peaches; Oatmeal; 
Bacon; Muffins 


Cinnamon Prunes; Puffed Rice; 
Poached Egg; Toast 


Orange Juice; Ralston; 
Sausage; Sweet Roll 


Apricots; Pettijohn; 
38-Minute Eggs; Toast 


Crushed Pineapple and Bananas; 
Rice Crispies; 

Poached Eggs; Toast 
Grapefruit; Farina; 

Bacon; Coffeecake 


Sliced Oranges; Puffed Wheat; 
Scrambled Eggs; Toast 


Frozen Strawberries; Cornflakes; 
Bacon; Toast 


Orange Juice; Oatmeal; 
Poached Eggs; Toast 


Applesauce; Puffed Rice; 
Bacon; Toast 


Pineapple Juice; Cream of Wheat; 
Pancakes 


Casaba Salad; Rice Crispies; 
Bacon; Toast 


Orange Juice; Pettijohn; 
Sausages; Coffeecake 


Raspberries; Cornflakes; 
3-Minute Eggs; Roll 


Tomato Juice; Oatmeal; 
Bacon; Cinnamon Toast 


Grapes; Wheatsworth; 
Poached Eggs; Toast 


Apricots: Rice Flakes; 
Bacon; Muffins 


Honey Dew Melon; Farina; 
French Toast 


Sliced Bananas; Cornflakes; 
Bacon; Muffins 


Grapefruit; Oatmeal; 
Fried Ham; Coffeecake 


Baked Apples; Cream of Wheat; 
3-Minute Eggs; Toast 


Grapes; Pettijohn; 
Bacon; Toast 


Canned Figs; Ralston; 
Poached Eggs; Toast 


Orange Juice; Oatmeal; 
Bacon; Sweet Roll 


Applesauce; Cornflakes; 
Scrambled Eggs; Toast 


Sliced Oranges; Farina; 
Bacon; Rolls 


Dinner 


Sea Perch; French Fried Potatoes; 
Green Beans, Lemon Sauce; 

Sea Green Salad; Apricot Tarts 

Corned Beef; Parslied Potatoes; 

Spinach; Stuffed Prune Salad; 

Chocolate Chip Ice Cream 

Smothered Chicken; Mashed Potatoes; 
Peas and Carrots; Lettuce, Roquefort Dressing; 
Apple Marshmallow Snow 

Beef a la mode; Spaghetti; 

Beets in Orange Sauce; Jelly Roll; 
Pineapple and Cucumber Salad 

Baked Ham; Candied Yams; 

Canned Tomatoes; Chef’s Salad; 
Raspberry Sherbet 

Fried Chicken; Parslied Potatoes; Cauliflower; 
Lettuce, 1,000 Island Dressing; 

Blueberry Cottage Pudding 

Steak with Mushrooms; Mashed Potatoes; 
Peas; Spiced Crabapples; 

Cake a la mode 

Salmon Patties; French Fried Potatoes; 
Canned Tomatoes; Sweet Sour Slaw; 
Cocoanut Custard 

Lamb Chops; Scalloped Potatoes; 
Asparagus; Tomato Wedge Salad; 

Toffee Ice Cream 

Roast Chicken; Julienne Potatoes; 

Peas; Cucumber and Radish Salad; 
Pineapple Whip 

Roast Beef; Mashed Potatoes; 

Creamed Carrots; Princess Salad; 
Watermelon 

Stuffed Veal Shoulder: Creamed Potatoes; 
Green Beans; Melon Salad; Spice Cake 


Chicken a la king; Biscuits; 

Sprouts; Pineapple-Prune Salad; 
Toasted Cocoanut Ice Cream 

Roast Lamb; Lattice Potatoes; 

Squash: Tomato-Cucumber Salad; 

Fresh Fruit Gelatine 

Deviled Crabmeat; Baked Potatoes; 
Peas; Waldorf Salad; Honey Cup Custard 


Baked Ham; Riced Potatoes; 

Harvard Beets; Cucumber Boat Salad; 
Orange Refrigerator Cake 

Country Style Chicken; Potato Balls; 

Corn on Cob; Pear, Cream Cheese Salad; 

Ice Cream with Chocolate Sauce 

Roast Sirloin of Beef; Mashed Potatoes; 
Squash; Orange Salad; Custard Rice Pudding 


Sweetbreads a la King; Baked Potatoes; 
Green Beans; Perfection Salad; 
Cocoanut Cornstarch Pudding 
Fricasse Chicken; Duchess Potatoes; 
Sgg Plant au Gratin; Celery-Olives; 
Fresh Sliced Peaches 

Paprika Veal; Potatoes au Gratin; 
Turnips; Banana-Apricot Salad; 
Chocolate Cake a la Mode 

Fried Smelts; Baked Potatoes; Beets; 
Slaw; Fresh Cocoanut Cake 


Lamb Chops; Mashed Browned Potatoes; 
Canned Tomatoes; Lettuce, 1,000 Island Dr.; 
Gingerbread Cottage Pudding 
Roast Duck; Baked Sweet Potatoes; 
Brussel Sprouts; Waldorf Salad; 
Apricot-Peach-Nut Ice Cream 

Baked Ham; Creamed Potatoes; 
Cauliflower; Pineapple-Cheese Salad; 
Prune-Cornflake Whip and Soft Custard 
Veal Cutlet; Mashed Potatoes; Peas; 
Tomato Aspic; Pineapple Cream Cake 


Roast Lamb; Candied Yams; Asparagus; 
Lettuce and Mayonnaise; Junket; 

Lady Fingers 

Liver Bernaise; Mashed Potatoes; 
Corn-on-Cob; Spiced Peaches; 

Ice Cream with Chocolate Sauce 

Creole Trout; Parslied Potatoes; 
Shoestring Carrots; Tomato Salad; 
Cranberry Pudding and Cream 

Ham Steak; Scalloped Potatoes; 
Spinach; Pickled Beets; Peach Shortcake 


Luncheon 


Tomatoes Stuffed with Egg Salad; 
Clam Chowder; Biscuits; Peas; Cream Puffs 


Veal a la Newburg, Pattie Shells; 
Corn on Cob; Mixed Fruit Salad; 
Date Cornstarch; Honey Nut Cookies 
Cold Ham; Creamed Potatoes; 
Tomato Salad; Layer Cake; 
Apricot-Nut Ice Cream 

Cottage Cheese; Baked Potatoes; 
Assorted Fruit Plate; Tomato Juice; 
Chocolate Custard; Cookies 

Veal and Chicken Salad; Potato Chips; 
Celery; Radishes; Olives; 

Bingo Cherries; Brownies 

Creamed Deviled Eggs with Ham; 
Tomato Salad; Muffins; 

Fresh Fruit Cup; Wafers 

Cold Meat; Macaroni au Gratin; 
Stuffed Peach Salad; 

Layered Jello; Sponge Cup Cakes 
Rolled, Sliced Cheese; French Toast; 
Lettuce and Chiffonade Dressing; 
Prune Whip; Cookies 

Deviled Ham Sandwich; Pickles; 
Pear and Cream Cheese Salad; 
Chocolate Tapioca; Cocoanut Kisses 
Cold Roast; Spanish Rice; Avocado Salad; 
Baked Apple a la Mode 


Hamburgers in Tomato Sauce; 

Baked Potatoes; Cherry Cobbler; 

Lettuce and Russian Dressing 

Broiled Ham; Candied Yams; 

Spiced Apricots; Cherries; 

Coffee Scotch Cookies 

Veal Chops; Buttered Rice; 

Asparagus Salad; Fresh Peach Shortcake 


Cold Cuts; Potato Salad; Stuffed Celery; 
Raisin Drops; Fresh Fruit Plate 


Sliced Cheese and Peanut Butter; 
Sandwiches; Poinsettia-Slaw Salad; 
Sour Cream Devil’s Food Cake 
Meat Balls; Browned Potatoes; 
Lettuce, 1.000 Island Dressing; 
Banana Milk Shake; Cookies 
Jellied Veal Loaf; Celery; 

String Bean-Macaroni Salad; 

Peas; Grapes; Hermits 

Cottage Cheese; Potato Salad; 
Sliced Tomatoes; Spiced Peas; 
Maple Nut Mold; Little Cakes 
Frizzled Ham; Glazed Banana; 
Raw Spinach Salad; Cookies; 
Strawberry Whip 

Cream Corn Soup; Meat Salad; 
Tomato-Cucumber Poinsetts; 
Oriental Cream; Cookies 

Chop Suey; Rice; Grape Salad; 
Orange Drops; Layered Jello and Cream 


Cheese Sandwiches; 
Grapefruit-Tomato Salad; 
Strawberry Ice Cream; Kisses 
Corned Beef Hash: Cookies; 

Tomato Juice; Melon Salad; 
Chocolate Malted Milk 

Cold Meat; Potato Salad; 

Cream Mushroom Soup; Relishes; 
Fresh Fruit Plate; Angel Food cake 
Hamburgers in Toasted Buns; 
Lettuce, Chiffonade Dress; 

Fruit Gelatine; Chocolate Drop 
Creamed Chicken; Baked Potato; 
Spiced Pear and Cream Cheese Salad; 
Black Walnut Ice Cream; Wafers 
Canadian Bacon; Spanish Rice; 
Citrus Salad; 

Lady Baltimore Cake 

Lamb Chops; Spaghetti; Mixed Slaw; 
Fresh Pears; Cup Cakes 


Tuna Fish Salad; French Fried Potatoes 
Bean Soup; Applesauce; Meringue Cake 


City Chicken; Scalloped Corn; 
Tomato Wedge Salad; Cookies; 
Honey Dew Melon with Fruit Center 
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The Selection of the Proper Coal 
For the Hospital Power Plant 


The selection of coal for the power 
plant is a difficult subject to discuss 
because almost every plant has dif- 
ferent equipment. Some hand fire; 
others use various types of stokers. 
The load on the boiler and the coal 
burning equipment must also be taken 
into consideration. Therefore, the 
coal which may be satisfactory in one 
plant may not be suitable in another. 
Every plant has more or less of a 
problem of its own. 

There is a difference in the make- 
up of coal as to the vein and the lo- 
cation from which it comes. 

The volatile matter is that portion 
of the coal which, upon a certain 
specified mild degree of heating, 
passes off as gas consisting of hydro- 
carbons. In the bituminous coals, 
high volatile content may be either 
desirable or undesirable, depending 
upon conditions for its combustion. 

For hand firing, a low volatile coal 
should be used to prevent excessive 
smoking. The higher the volatility, 
the greater the tendency to smoke. 
For stoker firing, a high volatile coal 
may be used, with little or no smoke, 
provided the right kind of stokers 
and furnaces are employed, ample 
combustion space is available and 
fires are not forced beyond the de- 
signed capacity for the fuel. In most 
chain grate stokers there is need of 
steam jets in natural draft plants. For 
firing in pulverized form with proper 
equipment, high volatile coal brings 
no disadvantages. 

If the other constituents of a num- 
ber of coals were the same, that one 
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containing the highest percentage of 
volatility would generally show the 
greatest heat value per pound. This 
is because of the hydrogen in the vola- 
tile portion which has a heat value of 
62,000 B.t.u., as against 14,600 
B.t.u. per pound of carbon. The 
limitation to be placed on the volatile 
content in the selection of a coal must 
depend upon furnace design and oper- 
ation. 





If we bar sulphur, fixed carbon and 
volatile matter constitute the com- 
bustible portion of the coal produced 
in the Indiana-Illinois — territory. 
Hence, high volatility means low fixed 
carbon, and vice versa. The fixed 
carbon is that part of the coal which 
burns on the grates. 

The sulphur content of the coal 
produced in this section is high, which 
is objectionable because it helps to 
form clinkers and is considered to in- 
crease the tendency of the coal to- 
wards spontaneous combustion in 
storage. 

The ash is the noncombustible and 








Most natural draft chain grate stokers need steam jets to facilitate the burning of coal gases 
which eliminates smoke. The photograph on the left is taken with the steam jets on. Just a 
slight haze from the stack is shown. The photograph ‘on the right is taken with the jets shut off. 
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mineral constituent of coal. Other 
factors being equal, the value of a 
coal is inversely proportional to its 
ash content. The work of cleaning 
fires and ash removal will be in pro- 
portion to the percentage of ash in 
the coal. Freight and handling costs 
per ton of ash in the coal are the 
same as paid for the combustible and 
useful portion. 

Ash is a deterrent to combustion, 
interferes with proper air distribution 
and tends toward clinkering in hot 
fires, especially if the fusion point is 
low. 

Ash, in general, is an undesirable 
impurity in coal and tends toward 
lower boiler and furnace efficiencies. 
However, in the case of chain grate 
stokers that are lightly loaded, there 
must be sufficient ash in the coal to 
protect the chain from the radiant 
heat of the brick work. 

Fusing Point of Ash 

The fusing point of ash is the tem- 
perature at which the ash in the coal 
softens and begins to melt. Hence, 
the higher the fusion point, the less 
the clinkering tendencies of the coal. 
The lowest safe fusion point depends 
upon the furnace equipment and rate 
of combustion prevailing. 

A high ash, low fusion point coal 
is a good kind to avoid, even if it has 
a high B.t.u. It may be used satis- 
factorily in a chain grate stoker, but 
as a general rule, the B.t.u. goes 
down as the ash goes up, and the 
problem of removing the ash from the 
ash pits to the ash hopper may cost 
too much to warrant the use of such 
coal. 

Moisture in Coal 

The percentage of moisture in most 
coals ranges from 3 to 10 per cent, ex- 
cept in wash screenings, where it will 
run higher. The greatest loss it en- 
tails is due to the fact that it has to 
be paid for at the same price per ton 
as the coal itself. 

The chain grate and hand firing 
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The front of the stoker and boiler, showing the steam jets which enter the brick work on each 
side of the stoker just above the grates. The air is taken from over the top of the arch and 
is carried to the jets through 3-inch pipe; the steam is carried through 34-inch pipe. The 
large hole in the steel front admits air over the arch. 


methods are the only ones in which 
moisture is added to coal. Since water 
is available at every plant, it is 
cheaper to add the moisture than to 
pay for it in the price of the coal plus 
the additional freight charges. This 
heat loss is small. Even when the 
coal contains 10 per cent moisture, the 
loss will be approximately 130 B.t.u. 
per pound of coal, depending upon the 
flue temperature. With a 13,000 
B.t.u. coal this would be 1 per cent 
of the heat value. 


Sizing and Screening 


During the past ten years, the coal 
industry has developed a complicated 
system of sizing coal below two 
inches. Some say this is due to gov- 
ernment regulation or the threat of 
government regulation dating from 
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the NRA days. Possibly it has been 
due to the domestic stoker, but if so, 
the supply of this ultra-prepared coal 
has far exceeded the domestic stoker 
demand, and the coal operators are 
now trying to market these trick 
sizes. 

As the better natural seams of coal 
are reaching their exhaustion, seams 
or beds which 15 years ago were con- 
sidered useless are now being worked. 
The cleaning and preparation neces- 
sary to make the product of these 
seams marketable also tends toward 
this new sizing factor. Some of the 
coal companies are washing and siz- 
ing, some are cleaning and _ sizing, 
while others are just screening and 
sizing. 

The size of coal runs from 114” to 
34”, 11%” to 34”, 34” to 3%", and 
34” to No. 10 mesh screen. All com- 
panies do not make the same size, as 
each one has its own ideas about size. 
In most cases, the sized coal will cost 
more per ton than 114” screening, but 
in some plants it may save the day, 
when the load is heavy and the steam 
is down. 


Cost Per 1,000 Lbs. of Steam 


The coal that has the lowest price 
per ton does not always give the low- 
est cost per 1,000 pounds of steam; 
neither does the coal that shows a 
high B.t.u. count per pound or per 
dollar. 

There may be many things wrong 
with a certain coal for your particu- 
lar plant: 
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1. Ash content too high or costs 
too much to remove. 

2. Fusing point of ash too low, 
causing too many clinkers, or stop- 
ping the air through the grates, form- 
ing clinkers on side wall. 

3. In the case of chain grate 
stoker, the ignition leaves gate. The 
coal may be too free burning. When 
the damper closes it continues to 
burn; when the damper opens, the 
fuel is gone. 

4. The coal may be too coarse and 
the time too short, so that the coarse 
lumps go to the ash pits before it is 
burned. 

5. The coal may be hard on fire 
brick, making furnace maintenance 
high; it may be too high in volatile 
combustion, the space too small, and 
may have a tendency to produce 
smoke. 

These are some of the things that 
may make the coal undesirable for 
your plant. It is up to the engineer 
to select the coal which is best suited 
for his plant and which is the cheapest 
per 1,000 pounds of steam. 


° | ° 
Hospital Inventories 
(Continued from page 18) 
truly efficient basis. Part of the 
secret of good administration is to 
develop a smoothly-operating organ- 
ization, with a minimum of friction 
within, and efficiency in the store- 
room is one contributing factor. 


Suggestions for Reducing Inventory 


Therefore there are many good rea- 
sons for keeping the amount of money 
tied up in inventories of supplies 
down to the lowest figure which is 
consistent with good service. But 
granting this, it is not always obvious 
exactly how this result can be 
achieved. This is a subject on which 
generalities are dangerous. No two 
institutions are exactly alike. What 
is true in one may not apply at all 
in another, and so it becomes, alas, 
a question for arduous investigation 
in each individual hospital. Only a 
few general suggestions can be of- 
fered here: 

1. The problem may well be set 
up in the form of a formal study, 
and one of the administrator’s assist- 
ants—an administrative intern, the 
buyer, a bookkeeper—delegated to 
carry it out. In some cases it may 
be desirable to secure the cooperation 
of a committee of the trustees. In 
any event, a mild air of formality 
may insure a more thorough job be- 
ing done—and two people will fre- 
quently uncover more ideas than one. 

2. Simply as a starting point, the 
hospital’s own average inventory per 


patient may be compared with the 
country average, $102.. Any differ- 
ence need not necessarily be alarm- 
ing, for as has been indicated there 
are very natural and logical reasons 
for some deviations. But if the in- 
dividual hospital’s inventory is sub- 
stantially higher than the average, the 
subject is at least worth investiga- 
tion—and a way to reduce it may 
possibly be found. 

3. Each class of supplies should be 
studied separately, for conditions are 
different on each. On some classes, 
if the source of supply is near at 
hand and prompt delivery service can 
be counted on, a low inventory may 
be safe, whereas on others, a larger 
supply must be kept. This and other 
factors involved in each class may be 
studied. 

4. The purchasing policy may be 
examined carefully. Obviously, the 





quantities bought should correspond * 


fairly closely from month to month 
and year to year with the quantities 
consumed. At times of course it is 
wise to buy heavily, but this should 
always be considered carefully before 
action is taken. It may really save 
money to over-buy in order to take 
advantage of a large-quantity price 
or of a low price in an advancing 
market, but the pros and cons should 
be consciously weighed. Sometimes 
the extra cost of a large inventory, 
or the resultant tying up of funds 
needed for other purposes, more than 
off-set the possible savings in price. 

5. Adequate inventory control 
records should be set up. This does 
not necessarily mean extensive and 
complicated records. A large hos- 
pital may need records as detailed as 
those of a large industrial concern, 
whereas in a very small hospital the 
superintendent may have such close 
personal familiarity with the store- 
room that his or her daily knowledge, 
plus an annual check-up for the an- 
nual report, may be sufficient. The 
character of the records is not im- 
portant; it is essential only that the 
administrator have at all times an 
adequate picture of the situation. In 
a later article, this question of inven- 
tory records will be discussed in more 
detail. 

The only purpose of this article is 
to call attention to the importance 
of inventory control in the hospital. 
Part of the assets of every institution 
are its stock of supplies; or, to put 
it in another way, money is invested 
in the storeroom which might in 
many cases be invested in other ways. 
Because most voluntary hospitals are 
always in need of additional funds 
for other purposes, such as the pur- 
chase of equipment to enable them 
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to render better service to their com- 
munities, the amount of money tied 
up in inventory should always be 
subject to scrutiny and appraisal at 
regular intervals. No one will ever 
attempt to claim that every individ- 
ual hospital should carry exactly the 
same amount of supplies per patient 
as the average, for conditions vary 
too widely between institutions. Nor 
will anyone claim that inventories 
should be cut to such a low point 
that service to the patient will suffer, 
even in emergencies. But it should 
be the goal of every hospital to op- 
erate as efficiently as it can within its 
own circumstances, and to tie up only 
the minimum amount of money on 
which it can operate reasonably and 
safely. And that calls for inventory 
control as a permanent policy. 


Passavant Observes 
90th Anniversary 

The Passavant Hospital, Pitts- 
burgh, Pa., the first Protestant 
Church hospital established in Amer- 
ica, observed its 90th anniversary on 
July 17 with special exercises. Rev- 
erend H. L. Fritschel, D.D., super- 
intendent of Milwaukee Hospital, 
Milwaukee, Wis., delivered the an- 
niversary address. 
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How Can the Small Hospital Provide 
Adequate Laboratory Service? 


Before discussing the problem of 
providing adequate clinical laboratory 
service for a small hospital, it would 
be well to define what is meant by a 
small hospital. Let us empirically 
say that a small hospital is one which 
is too small to provide itself with the 
services of a full-time pathologist. 
This is far from a good general defi- 
nition, because some 25-bed hospitals 
have full-time pathologists and some 
200-bed hospitals have no pathologist, 
but I believe that for the purpose of 
this discussion we may group to- 
gether as small hospitals all those 
without full-time pathologists. 

Naturally, the first consideration in 
providing a laboratory service is a 
place to put a laboratory and suitable 
equipment. Ideally, the space should 
be planned when the hospital is con- 
structed, and the equipment should be 
carefully selected before the labora- 
tory is opened. However, no matter 
when the laboratory is built, the hos- 
pital is well advised to obtain consul- 
tation from a practicing clinical path- 
ologist. 

Technicians Should Be Considered 

In providing a laboratory service 
there is no consideration which comes 
second to well trained, competent, and 
personable technicians. No arrange- 
ment of laboratory space or abund- 
ance of equipment can compensate for 
poor or mediocre personnel. This 
should go without saying, but there 
are other matters pertaining to tech- 
nicians which frequently are not con- 
sidered. 

The technician’s pay should be not 
only enough to live on, but also 
should be commensurate with their 
position as skilled workers. They 
should not have to work too hard nor 
too long. They should have regular 
hours off and their evenings and 
nights should not be disturbed too 
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often by requests for urgent labora- 
tory reports. 

You may say that this is asking too 
much, and if we are to take the aver- 
age hospital technician as an example, 
it seems that my requests are unrea- 
sonable. The reason for this wide- 
spread “cruelty to laboratory tech- 
nicians” appears to be that most small 
hospitals think because they are small 
that one technician is all they will 
ever need and the result is poor labo- 
ratory service because they ask too 
much of that onz technician. 

Income Necessary 

A natural necessity in the provision 
of any type of service is money to 
pay for it. The laboratory is no-ex- 
ception. Although it sometimes ap- 
pears that both the physician and the 
patient think that laboratory service 
should be supplied free, it is obvious 
that no laboratory can function with- 
out income. 

There are several methods of pro- 
viding the laboratory with an income 
and each method probably has its ad- 
vantages, but income there must be 
and a reasonable amount of that in- 
come must go into supplies, new 
equipment, regular increases in tech- 
nicians’ salaries, and provision fer the 
services of a consulting pathologist. 

All too often hospital administra- 
tions do not realize these fundamental 
truths and slowly but surely destroy 
the efficiency of their laboratories by 
turning the laboratory income into the 
general fund and stinting laboratory 
supplies and replacements. I believe 
I can safely say that in many hospitals 
the laboratory and X-ray departments 
are expected to make up the deficits 
of other hospital services. No hos- 
pital can ever expect to have a good 
laboratory service if it adopts such a 
policy. The laboratory should be run 


as a separate business unit and not 
as a means of supplying income to the 
hospital. 

One method of supplying the labo- 
ratory with income is by making a so- 
called “flat charge” for laboratory 
service to each patient admitted. One 
disadvantage is that it amounts to 
robbing Peter to pay Paul because the 
patient who requires very little labo- 
ratory work pays for the more exten- 
sive work in other cases. The chief 
advantage of this plan is that it is 
possible to calculate with reasonable 
accuracy what the income will be so 
that the budget may be arranged ac- 
cordingly. 

On the other hand, the greatest 
weakness in this method is that the 
more the staff uses the laboratory, and 
the more tests that are performed on 
each patient, the greater the expense 
of the laboratory service to each pa- 
tient. The income per patient is lim- 
ited to the amount of the “‘flat charge”’ 
and therefore the laboratory’s net in- 
come gradually becomes less. This 
really amounts to placing a premium 
on inadequate service which is just 
what we do not wish to do. A some- 
what better method is to allow the 
“flat charge” to cover a_ limited 
amount of laboratory work, and make 
individual charges for tests above this 
amount. 

There are a number of other wavs 
to provide the laboratory with an in- 
come but in my opinion the best 
method is to charge the patient for 
each test performed. This has the 
advantage of selling the laboratory’s 
commodity in pieces of certain known 
approximate cost, and the charge to 
the patient can be graded according 
to the cost to the laboratory. It is not 
as simple as that, but the theory is 
sound and the method does work if 
reasonable care and judgment is 
given to the working out of the de- 
tails of operating expense and from 
that calculating the required income. 

Sound business principles must be 
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used in these calculations, for the in- 
come from each test must be enough 
to pay a certain profit, but if the labo- 
ratory service is to be used as freely 
as possible the cost to the patient for 
eich test must be as low as possible. 
his is a nice problem, but it can and 
ust be worked out, at least approxi- 
,ately, for each hospital laboratory, 
aid I say “each laboratory,” because 
two laboratories will have the same 
oblems. 

Practically all hospitals have cer- 

n basic laboratory tests which are 

‘formed on all patients as soon as 

ey are admitted. This is generally 
- .imed to be a necessary part of good 
‘dical practice, but it also simplifies 
d therefore aids in supplying labo- 
tory service. This routine work 
iay be performed in a more syste- 
atic way and therefore at less cost 

in the tests which are ordered at 

2 discretion of the physician. Rou- 

ie tests are of further advantage 

cause they supply the laboratory 
th a constant revenue per patient 
. thout the defects encountered in the 

- of the “flat charge.” 

What tests should be performed 
routinely must be decided by the staff 
with the advice of a clinical patholo- 
gist. In my opinion all patients 
should have the benefit of a urinalysis, 
a serologic test for syphilis, a com- 
plete blood count, and an examination 
ol any tissue removed surgically. It 
is claimed that all patients should also 
have an estimation of the amount of 
the blood sugar, and that all surgical 
patients over 30 years of age should 
have a preoperative electrocardio- 
gram. It is possible that each class 
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of patient should have a different 
group of tests performed as a routine 
measure but this seems to me to be 
unduly complicating a method whose 





Some of the procedures in the laboratory call 
for a high degree of technical skill and com- 
plicated apparatus. Photograph courtesy The 
Children's Hospital, Cincinnati, Ohio. 


chief advantage should be its sim- 
plicity. 

When we consider laboratory pro- 
cedures other than the basic routine 
laboratory tests we are faced with an- 
other problem which is usually not 
even considered, namely, how many 
different kinds of tests should a labo- 
ratory be prepared to perform? There 
are probably several thousand differ- 
ent laboratory tests, all of them pos- 
sibly good for something, but with 
the exception of a few very large hos- 
pitals no laboratory could possibly 
stock the chemicals and equipment 
and maintain the trained personnel 
to carry out more than a small pro- 
portion of these tests. Therefore, the 
small hospital must decide what tests 
it should and can do. This problem 
should be worked out by the staff 
with the assistance of a consulting 
clinical pathologist. 

Consulting Pathologist Necessary 

This brings us to a point which 
seems to me very important if we are 
to provide adequate laboratory service 
in a hospital, that is, the provision of 
the consulting service of a practicing 
pathologist. Any small hospital 
worthy of the name of “hospital” 
sends its surgical tissues to a neigh- 
boring pathologist for examination, 
but all too frequently the hospital and 
the pathologist never see one another 
and herein lies a great source of weak- 


ness in that hospital’s laboratory 
service. 
Every hospital laboratory should 


be visited regularly by the most con- 
veniently located certified pathologist. 
The pathologist should attend all staff 
meetings and when possible should 
conduct clinico-pathology conferences 
in the hospital. In this way the path- 
ologist may keep the staff informed on 
developments in clinical pathology 
and at the same time give invaluable 
aid in the conduct of the laboratory. 

Further, it will be possible for the 
consulting pathologist to work out 
with the hospital laboratory ways and 
means of carrying out the more un- 
usual and complicated tests which 
could otherwise not be performed in a 
small hospital. The pathologist should 
be considered a member of the staff 


‘and ‘some suitable method should bé 


worked out to pay him for his 
services. 

All too often a small hospital feels 
that it is not able to pay anything for 
the part-time assistance of a patholo- 
gist. It feels this way because it has 
no way of measuring the income de- 
rived from the pathologist’s services. 
Much of this service is not measur- 
able and consists of the pathologist’s 
function as a coordinator between 
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laboratory, hospital administration, 
and medical staff. On the other hand, 
if we examine a laboratory service in 
a hospital before the provision of the 
consulting pathologist, and then re- 
examine the service a year after such 
consulation has been provided, it is 
quite possible to measure the improve- 
ment of service and the increase in 
laboratory work and income. 

Most general practitioners do not 
have time or opportunity to keep in 
touch with the application of newer 
laboratory methods to the diagnosis 
and treatment of disease, but the phy- 
sicians will use laboratory procedure 
of proven worth when they are taught 
how to use and interpret them. By 
teaching the staff members the use 
of laboratory tests, the pathologist 
will add both to the utility and the 
income of the laboratory. 

We may never have the best labo- 
ratory service, or for that matter any 
kind of service, without the whole- 
hearted understanding of everyone in- 
volved. The hospital administration, 
the medical staff, the laboratory staff, 
and the consulting pathologist should 
all understand and appreciate the 
problems involved in conducting a 
laboratory, and until this cooperative 
understanding is complete no labora- 
tory can be expected to give the best 
service. 

The administration of the hospital 
must realize the importance of the 
laboratory and the responsible posi- 
tion occupied by the members of the 
laboratory staff. They must appre- 
ciate the value of sound business prin- 
ciples in the maintenance of efficient 
laboratory service, and they must 
realize further that the laboratory 
cannot be run to the best advantage 
without the necessary guidance of a 
qualified pathologist. 

The medical staff must do their 
part by learning to use the laboratory 
efficiently, economically, and_ intelli- 
gently. All too often the members of 
the professional staff pay no attention 
to the time of day when they order 
laboratory tests, and more frequently 
they do not take into consideration 
the time involved in making the tests. 
Nothing is more discouraging to a 
laboratory than a physician who de- 
mands complicated and often unnec- 
essary laboratory work at inconven- 
ient times of the day and then before 
the tests can be completed calls the 
laboratory to task for not having the 
report ready. The staff physician can 
do much to improve the laboratory 
service by the intelligence with which 
he uses it, and he may do much to 
destroy the efficiency of the laboratory 
by failing to be thoughtful and con- 
siderate. 

On the other hand, the laboratory 
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personnel must be willing to perform 
their work with utmost care at all 
times and they must never be unwill- 
ing to do tests because they are in- 
convenient or time consuming. The 
consulting pathologist should stimu- 
late the technicians to the highest 
quality of work and the most willing 
and intelligent cooperation with the 
medical staff. He must also act as 
integrator between the hospital ad- 
ministration and the laboratory in all 
parts of the work. The efficiency of 
the laboratory rests, to a great extent. 
on the skill with which the pathologist 
discharges his responsibility to all 
concerned. 

In conclusion, adequate clinical 
laboratory service may be provided in 
a small hospital by a carefully planned 
and equipped laboratory, staffed with 
well trained, well paid technicians 
who are treated with understanding 
by all concerned. The laboratory 
should be provided with a suitable 
budget and should be run on sound 
business principles. All this is best 
accomplished by obtaining at least the 
part-time services of a practicing ac- 
credited pathologist. Finally, the lab- 
oratory must have the wholehearted 
cooperation of all the members of the 
hospital staff and hospital adminis- 
tration. 


Air Conditioning 

(Continued from page 22) 
because of the greater flexibility of 
control and operation. 

With air conditioned hospitals be- 
coming a rather commonplace reality, 
hospital administrators are inclining 
to the belief that air conditioning of 
recovery rooms, where a patient can 
benefit from air conditioning through- 
out his convalescence, will prove a 
decided attraction to customers, just 
as it has for theaters, railroads, res- 
taurants, and department stores. This 
is only logical, for a hospital’s repu- 
tation is governed by the character of 
its equipment and comforts just as 
much as in these other types of busi- 
ness enterprises. 

Therapeutic Benefits - 

When air conditioning is being con- 
sidered for special departments of a 
hospital—operating rooms, nurseries, 
allergy wards, anesthesia rooms, etc. 
—the hospital management can pro- 
ceed with considerable assurance that 
the equipment will bring tangible 
therapeutic benefits. Several thor- 
oughly reliable investigators have re- 
ported their experience in these spe- 
cial applications, and hundreds of in- 
stallations are operating in the field 
with complete satisfaction to their 
owners. 

A large number of leading hospitals 


today have air conditioned operating 
rooms. In the interests of both the 
surgeon and the patient, before the 
advent of air conditioning it was not 
unusual, in hot weather, to defer m:- 
jor operations (except under the most 
urgent circumstances) until the ter- 
perature and humidity conditions 
were less of a hazard. 

During a_ hot-weather operation, 
the nervous strain on the surgeon and 
his assistants is tremendous, and their 
delicate technique can hardly be ex- 
pected to be at its highest efficiency 
under such conditions. Also, the yi- 
tality of the patient is at low ebb wi- 
der anesthesia, and air conditioning 
affords him a definite protection ! 
easing the strain on vital organs. 

One of the prime advantages of air 
conditioning operating rooms is the 
reduction of the explosion hazard of 
the anesthetics. If the humidity is not 
maintained at a proper level, a tiny 
spark of static electricity may cause 
an explosion of the anesthetic gas. 
Such explosions may occur within the 
patient’s lungs. With air condition- 
ing, the humidity may be accurately 
controlled and this hazard eliminated. 

Another one of the risks of surgery, 
not uncommon and quite serious, is 
the possibility of post-operative pneu- 
monia. Surveys indicate that such a 
complication follows in between six 
and seven per cent of all surgical op- 
erations. Experience at the Corey 
Hill Hospital shows that, through the 
proper use of conditioned air, the 
probability of this complication devel- 
oping has been cut to a small fraction 
of one per cent. To obtain such a 
high factor of safety from post-opera- 
tive pneumonia, however, it is neces- 
sary for a hospital to install air con- 
ditioning in both the operating rooms 
and recovery rooms. 


Wide Use in Nurseries 

Because the first few days of a 
child’s life are critical periods, air con- 
ditioning is now widely used in nurs- 
eries. Premature infants are espe- 
cially benefitted. Here the purpose 
of air conditioning is the stabilization 
of body temperatures (a difficult ad- 
justment for the newborn infant) and 
reduction of the initial loss of body 
weight at birth. Careful studies of 
this problem have unquestionably 
proved the value of air conditioning 
in nurseries. 

It should be noted that in all hos- 
pital air conditioning the primary ob- 
ject is to provide the optimum physi- 
ological conditions required for rapid 
recovery of the patient. Obviously, 
if a hospitalized person is under a 
severe strain because of uncomfort- 
able weather, he is being robbed ot 
much-needed energy, 
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NEW APPLIANCES AND EQUIPMENT 











Overbed Table 





Me. 2300 


Recently added to the Hard Manu- 
facturing Company’s line of hospital 
and institutional furniture is the three 
pedestal overbed table, illustrated 
above. 


The rubber table top, 44 inches 
long, is built in three sections with 
an adjustable and disappearing book 
rest. The table is precision built, and 
has a fast elevating action. Eleva- 
tion is approximately 31 inches min- 
imum and 47 inches maximum. Gears 
are finely machined by the generated 
process. 

The inside clearance between leg 
bumpers is 42 inches; size of top, 
14 by 44 inches; center section, 18 
inches long. 


Automatic Door Opener 





A device for the automatic control 
of hinged doors, trade-named “The 
Phantom Doorman,” has been devel- 
oped by the Yale & Towne Mfg. Co. 
Briefly described, “The Phantom 
Doorman” is simply the Yale Door 
Closer equipped with electric hy- 
draulic controls which make it an 
automatic door opener as well as a 
closer. 


By automatically opening and clos- 
ing doors, this device provides speed- 


ier, safer and more efficient traffic, 
and is of particular importance where 
patients are frequently moved from 
one department to another on wheel 
chairs and stretchers. 


Waterproof Coating 
For X-ray Screens 


Two improvements in Eastman 
X-ray intensifying screens—a new 
type of waterproof coating for both 
front and back surfaces and a unique 
method of mechanical mounting— 
have been announced by the Eastman 
Kodak Company. 

The new-type coating serves sev- 
eral purposes, the announcement 
states. First, it completely protects 
the active surface against abrasions 
and wear, and in addition it prevents 
absorption of moisture, either from 
humid air or during washing of the 
screen. Thus, buckling of the screens 
is precluded so that even contact is 
maintained at all times over the en- 
tire screen area. 

All three types of Eastman intensi- 
fying screens are now prepared for 
mechanical mounting, and any cas- 
sette can be readily adapted to ac- 
commodate them. The back screen 
is fastened to the cassette cover with 
four small bolts of special design, fur- 
nished with the screens, and the front 
screen is placed loosely in the cassette, 
or lightly tipped in place. At need, 
screens may be removed and rein- 
stalled without damage. 


Portable Cooling Unit 


A new portable air conditioning 
unit, said to cool, clean and circulate 
air without drafts, has been devel- 
oped by the Airola Corporation. The 
unit requires neither window con- 
nection nor water piping; to put in 
operation requires only plugging into 
an electrical outlet and filling with 
water. 

The unit cools about 120 cubic 
feet of air per minute by evaporative 
cooling, the temperature of the air 
leaving the machine being on the 
average of 10 or more degrees be- 
low the entering temperature. It 
holds about 3 gallons of water, and 
except for occasional refilling, re- 
quires no other attention. 

If greater cooling is required un- 
der extremely warm conditions, the 
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unit can be loaded with ice through 
two side doors or removable top. 
The air volume may be regulated 
by a knob control, and the direction 





of discharge may be varied by three 
sets of louvres or vanes acting as 
directional grilles through which the 
air passes from a blower type fan. 
The air is cleaned and washed by a 
specially treated wet filter. 


Novel Bedside Table 














An attractive, lightweight bedside 
table, which is fastened to the rails 
of any size bed by flexible steel straps, 
and folded under the bed, completely 
out of sight, when not in use, has 
recently been announced by the 
Rohret Company. 

The table is easily adjusted to any 
height or position by a slight turn of 
adjusting knobs which are within easy 
reach of the patient. It can be changed 
from a serving tray to a reading or 
writing table, or to a bedside table 
for bandages, dressings, and instru- 
ments. 
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1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


TOTAL DAILY AVERAGE PATIENT 


CENSUS 
December, 1938 .......... 9,787 
ON SS Ae eae 10,358 
od A A ae 11,074 
BERENS EBON ccnssceeccw ewe 11,013 
She Ce eee per ra 10,993 
LIA |) Seer 10,869 
LoS Ee ee 10,638 
BUUPROOE is Senha kussncene 10,701 
a ty) |) ae 10,620 
September, | Eee 10,309 
eS eer 10,524 
November, ER cesscehage 10,634 
December, 1934 .......... 10,378 
OS fe Fea 11,062 
POUUATy, IBS. ....6.0000% 11,426 
DRMMIUEUED 505s 40s 4450 10,731 
Ce eee F 
A Fea 10,946 
BE REED 650655s baad eu sn 10,802 
Le! eer 10,662 
EU URDED 5 isssccoabeer 10,765 
September, 1935 .......... 10,738 
OS Sarre 10,989 
November, 1935 .......... 11,079 
December, 1985 .......... 11,324 
PRMURET, BONS s00veseccoes 1,414 
February, 1936 ........... 11,408 
OS 463 
ee EROS 654%62%6nnKu0ss 11,894 
JA. eee 1,304 
oo}, eer 10,545 
SS fs TOTO OE er R 
Oe Se See 10,004 
eptember, 1936 .......... 
OClwver, WBS ..sscccccoce 9,454 
November, 1936 .......... 10,204 
December, 1936 .......... 9,687 
TS A eee 10,771 
DOUTURTY, 1087 .icccccsces 10,941 
OS CO ) eee 10,990 
April,  geaeeeeenpete: 11,703 
LO ea 11,002 
JSS eae 11,403 
Le ae 10,914 
August, 1937 ..... ieee cae 10,712 
September, 1937 .......... 9,805 
COptpber, 1987 .....ccccces 10,004 
November, 1937 .......... 11,590 
December, 1987 .......... 8,903 
AS A eae 14,177 
POUR, BOBO socccccsacs 14,944 
a 17,579 
DIPPED sivopswasecacar 14,465 
EE Ee 4,194 
[Se eee = 13.939 
Se EOD cb. cas ccessnsee 13,976 
Se eee 13,735 
September, 1938 ......... 3,13 
co EE ae 14,103 
November, 1938 .......... 13,685 
December, 1938 .......... 12,877 
SRRUEIT, BOSD) sccccssccwe 15,133 
February, 1939 ........... 14,886 
PR OEOED. BG snass seeker 14,585 
UGE, CRED. bins s 6 bis os awenee 14,293 
LOC ES, |) ere os 14,702 
BUND SPRY oetowcsececiwcs 14,266 








Since January |, 


RECEIPTS FROM PATIENTS 


December, 1933 ..... 1,268,788.00 
January, 1934 ....... 1,373,274.00 
February, 1934 ...... 1,357,394,00 
PAOPOU, BOOS «05050008 1,479,786.00 
ITAL, BOSE 6c 00se0 1,529,596.00 
IVS | ea 1,549,902.00 
BUG; BORE <b 0s0eeses 1,543,631.00 
‘2 |! ea 1,495,036.00 
August, 1934 ........ 1,469,074.00 
September, 1934 ..... 1,412,009.00 
October, 1934 ....... 1,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 
January, 1935 ....... 1,506,382.00 
February, 1935 ...... oe 412.00 
BIATGH, TOSS .....0s000% 1,563,621.00 
TEL, SUED 665004405 1,536,286.00 
ERD, BONO é.50cs0000 1,565,526.76 
SUNG, BOSS os0050000% 1,528,129.00 
| OA ee 1,514,901.00 
August, 1935 ........ 1,522,877.00 
September, 1935 ..... 1,516,305.00 
October, 1935 ....... 1,534,179.00 
November, 1935 ..... 1,546,341.00 
December, 1935 ..... 1,552,421.00 
January, 1936 ....... 1,561,623.00 
February, 1936 ...... 1,559,611.00 
March, 1936 ......... 1,612,982.00 
Oe US CO a 1,915,277.00 

Pel ar. 1,536,408.00 
OSS rae 1,657,474.00 
BUY; SORE céskossces egy 
Aseupt, TRS .....s<is0 1,535,688.00 
September, 1936 ..... 1, 457, 640.00 
October, 1936 ....... 1/520,719.21 
November, 1936 ..... 1,465,067.52 
December, 1936 ..... 1,272,765.60 
January, 1937 ....... 1,539,576.00 
February, 1937 ...... 1,516,917.00 
TSO |) 1,672,002.72 
UNCV RE 0) ee 1,694,262.24 
EN AS |) RSs 1,776,046.32 
SUNG, ADE? .asccccses 1;646,881.92 
A | AS eer 1,728,112.32 
Aspist, 187... 5506 1,778,724.32 
September, 1937 ..... 1,496,919.68 
Octoner, 1037. ....... 1,679, 252.40 
November, 1937 ..... 1,624,680.72 
December, 1937 ..... 1,491,132.24 
January, 1938 ....... 2,285,605.34 
February, 1938 ...... 2,202,334.78 
March, IPSS ...-5020%8 2'611,169.58 
OE. Sa 2,312,768.26 

OAL ae 2,481,591.59 
Se ee 2,304,268.32 

A 2,529,686.40 
August, 1938 ........ 2,337,295.65 
September, 1938 .... 2,126,627.84 
October, 1938 .....0. 2,433,872.54 
November, 1938 ..... 2,277,880.76 
December, 1938 ..... 2,162,011.03 
January, 1939 ...... 2,457,434.28 
February, 1939 ...... 2,282,062.33 
Maroh, 1980... s006s 524,429.49 
BVT, 108 aisoaskwaee 2,463,491.55 
|) Sn 2,669,878.14 
June, 1939 .. 2... 00600 0d, 90, 1Oa-01 





OPERATING EXPENDITURES 


December, 1933 ..... 1,651,676.00 
January, 1934 ....... 1,680,330.00 
February, 1934 ...... 1,648,750.00 
March, 1934 ......... 1,716,400.00 
April, 1934 .........- 1,723,237.00 
DEY, SORE. acc ccneees 1,763,407.00 
SUNS, IDE .occccceee 1,757,885.00 
Tilly, 2984 ...c.cese 1,800,817.00 
August, 1934 ........ 1,782,184.00 
September, 1934 ..... 1,770,998.00 
October, 1934 ....... 1,815,650.00 
November, 1934 ..... 1,830,598.00 
December, 1934 ..... 1,846,180.00 
January, 1935 ....... 1,883,938.00 
February, 1935 ...... 1,888,570.00 
March, 1985 ..2.0000% 1,773,343.00 
AST ARES 6.050050 00% 1,813,947.00 
May, 1985. ....c.soee 1,826,149.93 
RIO DARED 055000000 1,810,623.00 
BUY, TOSS o.0s000ss00 1,736,856.00 
August, 1935 ........ 1,795,539.00 
September, 1935 ..... 1,828,619.00 
October, 1985 ....... ,831,115.00 
November, 1935 ..... 1,849,120.00 
December, 1935 ..... 1,897,615.00. 
January, 1936 ....... 1,934,852.00 
February, 1936 ...... 1,929,623.00 
March, 1936 .......+- 1,954,182.00 
ASA, ARS 6500600600 1,897,523.00 
May, 2036 .....cccs0 1,871,964.00 
June, 1986 ....csesce 1,921,027.68 
“SRS ee 1,689,696.00 
August, 1936 ........ 1,847,736.00 
September, 1936 ..... 1,896,120.00 
October, Dhce Saas 1,918,931.76 
November, 1936 ..... 1,817,101.44 
December, 1936 ..... 1,568,264.40 
January, 1937 ....... 1,864,748.16 
February, 1937 ...... 1,890,667.44 
March, 1987 .......¢+ 1,969,652.16 
ONG Be |) eae 2,180,839.60 
May, AAS oe 1,988,845.92 
June, 1937 ....eceeee 1,990,221 12 
AL | ).) aS 1,933,971.84 
Asipust, 2087 2.50.00 2,066,890.32 
September, 1937 ..... 2,058,107.72 
October, 1937 ....... 2,140,030.08 
November, 1937 ..... 1,958,306.24 
December, 1937 ..... 1,891,580.40 
January, 10388 .... 2,694,605.32 
February, 1938 ...... 2°618,517.39. 
| TE | 2,922,850.00 
CS RE | | 2,735.879.56 

ae | Ee 2,777,780.72 
SI, EURO os% 200005 2,764,438.11 
ae eee 2,915,889.82 
August, 1938 ....... 2,973,112.41 
September, 1938 .... 2,546,495.02 
October, 1938 ....... 3,002,474.11 
November, 1938 ..... 2,750,654.42 
December, 1938 ..... 2,476,764.23 
January, 1989 ....% 2,833,180.02 
February, 1939 ...... 2,563, 253.61 
March, 19S ...<0005 2,717,146.15 
Oe LE | ae 2,646,285.92 
BEET, FOOP. scccvesacses 2,831,340.72 
DUNC, BOBO oi vaiss<0icee 3, 225,065.63 
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AVERAGE OCCUPANCY ON 100 PER 
CENT Basis 

PRAUAIG AUGER. niis 00'0-60'0.44.6 5 450 54.6 
September, 1932 ... AA 

October, 1932 .... 
November, 1932... 
December, 1932 .. 
January, 1933 .. 
February, 1933 
March, 1933 . 
April, 1933 .. 












May, 1933 . 56.0 
June, 1933 . 56.1 
July, 1933 . 54.7 


August, 1933. 
September, 1933 
October, 1933 .. 
November, 1933 
December, 1933 
January, 1934 .... 
February, 1934 ..... 


March, 1934 ...... 61.6 
April, 1934 61.5 
ay, 1 60.8 
June, 1934 59.5 
MAY, 2908. oscces 59.9 


August, 1934 
September, 1934 
October, 1934 .... 


November, ae ove Dae 
December, 1934 ........c0- 58.1 
DROMALY. SOE0: os 05000800000 61.9 
PSDIuAry, 1980 ..ccccssesees 63.96 
PARTON, UBD 6.57010 6.00508 505.0008 60.07 
April, BORD ees ree ancien 60.78 
RR BOD os s:ces'eeoaies saeene 61.09 
BUG MEOO. a3 sie ssn<a0scaane 60.02 
Se See ee 58.6 
BUNS, TOES cccccsacccesecs 59.8 
September, 19835 ...... 500. 60.1 
Oe oa. Laer re rec 61.4 
November, 1935 .......cc00- 62.1 
December, 1935 ............ 65.8 
SANUATY, TORG .6.2kcscceces 66.2 
BOSUTUIAES, BOSO <c<50.06 500008 66.18 
CES eC ae 67.6 
DOCS | err 70.0 

Be Seer ere 69.1 
WE EEE oclewis.0 4 900495409 66.3 
Pi Ae Pree errrrr rer Te 63.9 
PMUIIG, SOOO 50s 0:0 60.00 0e see 65.7 
September, 1936 .......cce. 70.0 
ee |. ener 67.1 
November, 1936 _...... 72.5 
Decemper, THEE ..cccccccsce 68.8 
SUIT. AUB. 06 baicege cease 70.9 
BPODPUATY, 1087 ..cccevcccces 73.05 
BURTON, BOUT csccceerseececes 69.98 
ARAL ADDS oc siwcs 050 o's s950'8 73.0 
LOTS SE 1) Ga Sa Sere ere yr: 72.48 
DUNG, BOC! oie ost 01000100 60406 72.35 
DG AUGR i aaKs ook sseesseueny 68.58 
PAT G1 ee |) Ga aa er 68.05 
September, 1937 ............ 63.25 
October, (Caer ray ee 63.09 
November, BEA 0545-00440 69.8 
December, 1937 .....csceoee 63.0 
BANGATT,. 19CS. 2000000000608 71.5 
February, 1938 .........eee- 74.8 
BRAPCH, F088. oc cccccevcccsecs 76.12 
AMT, BOBS .cccccvecccceseve 71.9 
DIOY, TOSS osccccsccccccsscces 69.86 
OC SSS aeeesres eto 70.7 
De) ee ere 67.68 
August, 1938 Reahn swears 65.80 
September, NOSR ke cuca 65.17 
October, TOBE ....cccres 2+ + 69.45 
November, 1938 ........... 69.20 
DSCOMBRE!D, 1998 .icsscescces 67.95 
PANURTY, 1000. 20 0sesscceses 74.57 
Mevruary, 2959 .ceccccvssee 76.47 
DIAC AUEO osc 0c n00s 05 000s 75.84 
ay LSE | ee eS reser yc 73.93 
DE, SEE sc daewsdecvsenn ten 72.56 
WEG, SUED wads pee ses asa eee 72.33 
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No. 732. Hoffmann-La Roche, Inc., 
has released this month two _ printed 
folders and a mimeographed report on 
Prostigmin ‘Roche.’ One booklet con- 
tains a general discussion of Prostigmin 
and its uses; the other a discussion of 
the treatment of Glaucoma with the 
preparation. The mimeographed report, 
entitled ‘“Prostigmin in the Treatment 
of Deafness,” describes the results ob- 
tained by Davis and Rommel in the 
use of the substance in acute and chronic 
deafness and tinnitus aurium. 


No. 731. A new folder has recently 
been issued by All-Steel-Equip Com- 
pany on its line of X-Ray film cabinets. 


No. 730. The importance of knowing 
the efficiency of your heating plant and 
lowering costs through ideal combustion 
as a result of tests by combustion test- 
ing instruments is described in a new 
bulletin recently issued by the F. W. 
Dwyer Mfg. Co. The bulletin illus- 
trates and describes the firm’s portable 
CO, indicators and draft gages. 


No. 729. Rockflux, an acid-resistant 
floor resurfacer, is subject of a folder 
recently issued by the Flexrock Com- 
pany. 


No. 728. Quigley Company, Inc., has 
recently issued a folder describing An- 
nite, its new all-purpose cleanser. 


No. 727. The 1939-40 condensed cat- 
alog of air conditioning, refrigeration and 
heating equipment has been announced 
by Carrier Corp. The twelve pages af- 
ford quick reference to application, op- 
eration, installation, dimensions, capaci- 
ties and other specifications. 


No. 726. Bulletin No. 963, issued this 
month by The Buda Company, illus- 
trates and describes the firm’s complete 
line of standardized Diesel electric gen- 
erating sets. 


No. 725. A broadside issued by the 
Carrier Corporation describes the firm’s 
new line of room ventilators which may 
be mounted on a window sill or in tran- 
som space. Filters clean both the out- 
side air and the room air that is recir- 
culated. 


No. 724. Porter-Cable Machine Com- 
pany has for distribution a mailing piece 
announcing its latest model electric hand 
sander, the Take-About Sander-Grinder. 


No. 723. The Bastian-Blessing Com- 
pany has announced a new catalog de- 
scribing its 1940 line of counter ice 
cream freezers. Models are available 
with or without hardening cabinets, or 
with multiple temperature cabinets. 


No. 722. “The Quiet Forum,” a de- 


scriptive booklet of the new trends in 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


sound conditioning, has been published 
recently by The Celotex Corporation. 


No. 721. Carrier Corp. has for dis- 
tribution a folder on its new line of 
gas-fired unit heaters. In addition to 
the suspended and duct types available 
in previous models, the new line also 
includes a floor unit. 


No. 720. Robertshaw Thermostat Co. 
has published a booklet, ““Hidden Losses 
in Your Kitchen and How to Stop 
Them,” which presents the story of 
modern gas equipment and the improve- 
ments which have been made in gas 
equipment in recent years. 


No. 719. A new folder, published by 
the Franklin Research Company on its 
line of Chekit wood floor finishes, con- 
tains a brief description of each finish 
and instructions as to application. 


No. 712. Maggot Products Co. has 
for distribution two new pamphlets— 
one on Prolarmon Rectal for the treat- 
ment of hemorrhoids, and the other on 
Prolarmon liquid and jell for the treat- 
ment of osteomyelitis, suppurating 
wounds, burns and indolent ulcers. 


No. 687. All types of floor matting 
and the correct application of each one 
in the hospital field are discussed in 
detail in a new catalog published by 
the American Mat Corp. The various 
factors which induce the installation of 
floor matting—safety, sanitation, mod- 
ernization, cleaning costs, and com- 
fort—are also discussed. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting 
equipment, has been published by the 
American Sterilizer Company. 


No. 662. American Sterilizer Co. 
has released a folder devoted to water 
stills designed specifically for the prep- 
aration of parenteral fluids. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 

No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 


No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 
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POSITIONS OPEN 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, IIl. 





DIETITIAN: B. S. Degree, qualified to 
teach student nurses. 115-bed southern 
Sisters’ hospital. Salary open. (b) 75-bed 
Ohio hospital; no teaching; qualified to 
purchase food supplies. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





NURSING ARTS INSTRUCTOR: College 
credits; teaching experience. 250-bed Sis- 
ters’ hospital, mid-western states. Salary, 
$125. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 





SCIENCE INSTRUCTOR: With experi- 
ence. 175-bed Sisters’ hospital, New York 
State. (b) 150-bed western hospital. Sal- 
ary open. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 





SUPERINTENDENT OF NURSES: Col- 
lege degree, and experience in administra- 
tion of schools of nursing. 500-bed gen- 
eral hospital, central states. Attractive 
salary. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 


SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a _ thousand—vwrite 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, III. 





POSITIONS WANTED 





REGISTERED NURSE, experienced as 
superintendent of hospital, school of nurs- 
ing, tuberculosis sanatorium, desires posi- 
tion. Address Box 107-1, HOSPITAL 
MANAGEMENT, 100 East Ohio St., Chi- 
cago, Ill. 





SUPERINTENDENT: Experienced admin- 
istrator with good training and broad 
education; legal and commercial back- 
ground. Address Box 108-1, HOSPITAL 
MANAGEMENT, 100 East Ohio St., Chi- 
eago, Ill. 





MISCELLANEOUS 





BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 


You Can Deal With 
Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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